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Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non- factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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This document is disseminated under the sponsorship of the 
Department of Transportation in the interest of information exchange. 
The United States Government assumes no responsibility for the 
contents or use thereof. 

The opinions, findings, and conclusions expressed in this publication 
are those of the authors and not necessarily those of the National 
Highway Traffic Safety Administration. 

The crash investigation process is an inexact science which requires 
that physical evidence such as skid marks, vehicular damage measure- 
ments, and occupant contact points be coupled with the investigator's 
expert knowledge and experience of vehicle dynamics and occupant 
kinematics in order to determine the precrash, crash, and post-crash 
movements of involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized 
conclusions cannot be made concerning the crashworthiness perfor- 
mance of the involved vehicle(s) or their safety systems. 
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This report covers an on-site investigation of an air bag deployment crash that involved a 1991 
Chevrolet Corsica and a 1988 Chevrolet C-1500 pickup truck. The Corsica was traveling west in 
the westbound lane of a two-lane, undivided roadway. The C-1500 pickup was traveling east in the 
eastbound lane of the same two-lane, undivided roadway. The front left corner of the Corsica (case 
vehicle) impacted the front left corner of the the C-1500 pickup (vehicle #2) causing the case 
vehicle's driver side supplemental restraint (air bag) to deploy. The case vehicle rotated 
approximately 180 degrees counterclockwise after impact and came to rest on the north shoulder 
heading east. Vehicle #2 rotated approximately 90 degrees counterclockwise after impact and came 
to rest in the roadside grass on the south side of the roadway heading north. The case vehicle's 
driver (23 year-old male) was also restrained by the available, active, three-point, lap and shoulder 
belt and sustained, according to his medical records, fatal head injuries which included: a 
concussion; bilateral subarachnoid hemorrhages; left depressed skull fracture with left cerebral 
contusions and laceration; intraventricular hemorrhage in the third ventricle; and a basilar skull 
fracture to the posterior cranial fossa. In addition, he sustained a lacerated spleen and minor soft 
tissue injuries. The driver of vehicle #2 (28 year-old female) was not wearing the available, active, 
three-point, lap and shoulder belt and sustained, according to the driver and her medical records, 
moderate injuries which included: bilateral bimalleolar ankle fractures, a right dislocated ankle, 
two lacerations to the left lower leg, and minor soft tissue injuries. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 94-09 

FLEET - PRIVATE VE HICLE 
LOCATION JHHHKfKENTUCKY 



SUMMARY 

This report concerns a motor vehicle crash involving an air bag equipped 1991, 
Chev rolet Corsica and a 198 8 Chevr olet C-1500 pickup truck occurring oi 
'flP^ 94 at 4|Rpt' neaHflHHKiKentucky on a State road. 



The Corsica was traveling west in the westbound lane of a two-lane, undivided 
roadway when it impacted the C-1500 pickup which was traveling east in the eastbound 
lane of the same two-lane, undivided roadway. The Corsica rotated approximately 180 
degrees counterclockwise after impact and came to rest on the north shoulder heading east. 
The C-1500 pickup rotated approximately 90 degrees counterclockwise after impact and 
came to rest in the roadside grass on the south side of the roadway heading north. 

The front left of the Corsica impacted the front left of the C-1500 pickup. The 
CDCs were determined to be: 12-FLAEV7 for the Corsica and 12-FYEW-5 for the C-1500. 
The CRASHPC reconstruction program, damage and trajectory algorithm, was used on the 
impact (highest severity) to the Corsica. The Total, Longitudinal, and Lateral Delta Vs are 
respectively: 35 k.p.h. (22 m.p.h.), -35 k.p.h. (-22 m.p.h.), and +0 k.p.h. (+0 m.p.h). 

The 1991 Chevrolet Corsica was equipped with a driver supplemental restraint 
system (air bag) which deployed as a result of the frontal impact. The driver of the case 
vehicle (23 year-old male) was also restrained by the available, active, three-point, lap and 
shoulder belt and sustained, according to his medical records, fatal head injuries which 
included: a concussion; bilateral subarachnoid hemorrhages; left depressed skull fracture 
with left cerebral contusions and laceration; intraventricular hemorrhage in the third 
ventricle; and a basilar skull fracture to the posterior cranial fossa. In addition, he 
sustained a lacerated spleen and minor soft tissue injuries. The driver of the Corsica was 
listed on the Police Accident Report as sustaining a "K" (fatal) injury as a result of this 
crash. The driver of the C-1500 pickup (28 year-old female) was not wearing the available, 
active, three-point, lap and shoulder belt and sustained, according to her medical records, 
moderate injuries which included: bilateral bimalleolar ankle fractures, a right dislocated 
ankle, two lacerations to the left lower leg, and minor soft tissue injuries. The driver of 
vehicle #2 was listed on the Police Accident Report as sustaining an "A" (incapacitating) 
injury as a result of this crash. 
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TRC7IU ON-SITE AIR BAG INVESTIGATION 
TRC/IU CASE NO. 94-09 



FLEET - 
LOCATION 



PRIVATES 

wmtm 



VEfflCLE 
KENTUCKY 



ACCIDENT DATA 

Location/Street: 

City/Township: 

Area/Type: 

Accident Date/Time: 

Investigating Police Agency: 

Accident Type: 

Occupant Injury Severity 
(air bag vehicle): 

AMBIENT CONDITIONS 



State Road near an intersection with a 
County Road 



County, neai 



Ken- 



tucky 
Rural/agricultural 

1994, <3gpa.m. 
bounty Sheriff Department 
Car / Pickup - head-on, offset left 

Concussion, unresponsive (AIS-5) 



Light Conditions: 


Daylight 




Weather Condition: 


Clear 




Precipitation: 


Dry 




Road Surface: 


Asphalt 




ROADWAY 




• 




Case Vehicle 


Vehicle #2 


Location: 


State road 


State road 


Number of Travel Lanes: 


2-lanes, undivided 


2-lanes, undivided 


Width: 


3.0 meters (9.8 feet) 


3.3 meters (10.8 feet) 


Surface Type: 


Asphalt 


Asphalt 


Median: 


None 


None 


Shoulders: 


0.6 meters (2.0 feet) 


0.5 meters (1.6 feet) 


Vertical alignment: 


9 % grade, positive to 
the west 


4 % grade, positive to 
the east 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 94-09 



ROADWAY (CONT'D.) 





Case Vehicle 


Vehicle #2 


Horizontal Alignment: 


Curve right 


Curve left 


Estimated Coefficient of 
Friction: 


0.75 


0.75 


Traffic Density: 


Light 


Light 



TRAFFIC CONTROLS 

Signals: 

Signs: 

Markings: 



Speed Limit: 
VEHICLES 

Year: 

Make: 

Model: 

Body Type: 

V.I.N. 

Color: 

Mileage: 

Engine: 

Transmission: 

Steering: 



Case Vehicle 

None 

Curve warning sign 

Solid yellow center line 
for westbound traffic 
and broken yellow cen- 
ter line for eastbound 
traffic 

89 k.p.h. (55 m.p.h.) 



Case Vehicle 
1991 

Chevrolet 
Corsica LT 
4-door sedan 

1G1LT53G2MY 

Blue 

73,139 km (45,446 miles) 

2.2 liters, 4 cylinders 

3-speed, automatic 

Power-assisted, rack- 
and-pinion 



yphirh* ff2 

None 

Curve warning sign 

Solid yellow center line 
for eastbound traffic 
and broken yellow cen- 
ter line for westbound 
traffic 

89 k.p.h. (55 m.p.h.) 



Vehicle #2 

1988 

Chevrolet 

C-1500 

Pickup, one-half ton 

1GCDC14ZXJZ 

Red 

118,406 kilometers 
(73,574 miles) 

4.3 liters, V6 

5-speed, manual 

Power-assisted, worm- 
and-roller 
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CASE NO. - 94-09 



VEHICLES (CONT'D.) 



Brakes: 



Padding: 



Active Restraints: 



Passive Restraints: 

Defects: 
Fleet: 
Tow status: 



Case Vehicle 

Power-assisted, 4-wheel 
disc brakes 

Steering wheel and hub, 
sunvisors, dash, "A"- 
pillars, and side door 
surfaces 

3-point, manual, lap and 
shoulder belts in front 
and rear outboard seat- 
ing positions; lap belt 
only at rear center posi- 
tion 

Factory installed driver 
supplemental restraint 
system (air bag) 

None 

Private vehicle 

Towed due to damage 



Vehicle #2 

Power-assisted, 4-wheel 
hydraulic 

Steering wheel, sunvi- 
sors, dash, "A"-pillars, 
and side door surfaces 



3-point, manual, lap and 
shoulder belts in front 
outboard seating posi- 
tion; lap belt only at 
front center position 



None 

None 

Private vehicle 
Towed due to damage 



VEHICLE DAMAGE 

EXTERIOR 

Deployme nt Impact 

Event number: 

Object Struck: 

Damage location 
Damaged Plane: 
Vertical Location 

On Plane: 
Direct Begins: 
Length Direct: 
Field L: 
Q: 
C 2 : 

Q: 
C 4 : 
C 5 : 
Q: 
D: 



Case Vehicle 

One 
Vehicle #2 

Front 

Bumper level 

At left bumper corner 
40 cm ( 15.7 in) 

132 cm ( 52.0 in) 

121 cm ( 47.6 in) 

32 cm ( 12.6 in) 

22 cm( 8.7 in) 

14 cm ( 5.5 in) 

4 cm ( 1.6 in) 

1 cm ( 0.4 in) 

-46 cm (-18.1 in) 



Vehicle #2 

One 

Case Vehicle 

Front 

Bumper level 

At left bumper corner 



56 

170 

81 

33 

18 

3 





-57 



cm 
cm 
cm 
cm 
cm 
cm 
cm 
cm 
cm 



22.0 in) 
66.9 in) 
31.9 in) 
13.0 in) 

7.1 in) 

1.2 in) 
0.0 in) 
0.0 in) 

-22.4 in) 
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VEHICLE DAMAGE (CONT'D.) 



EXTERIOR (Cont'd.) 
Deploymen t Imp*** (Cont'd.) 

Maximum Crush: 
Location: 

CDC: 

Damaged Components: 



INTERIOR 

Damaged Components: 



Other Evidence of 
Occupant Contact: 

Manual Restraint 
System Failures: 

Seat Performance 
Failures: 

REPAIR 

Cost Estimate: 



Cage Vehicle 



218 cm ( 85.8 in) 
Q 

12-FLAE-7 

Bumper, grille, left front 
fender and wheel assem- 
bly, left "A"-pillar, roof, 
left doors, and hood 



Windshield, roof, "A"- 
pillar, driver door 



Lower left dash cracked 

None 
None 

Totalled 



VEHICLE VELOCITY ESTIMATES* 



Hi ghest Delta "V 

Reconstruction Program: 
Program Algorithm: 
Travel Speed: 
Total Delta "V H : 



Case Vehicle 

CRASH3PC 

Damage only 
81 k.p.h. ( 50 m.p.h.) 
35 k.p.h. ( 22 m.p.h.) 



Vehicle #2 



81 cm ( 31.9 in) 
Q 

12-FYEW-5 

Bumper, grille, left front 
fender and wheel assem- 
bly, roof, left doors, and 
hood 



Steering wheel, toepan, 
driver's door, left lower 
dash 



Lower left dash, steering 
wheel 



None 
None 

Totalled 



Vehicle #2 

CRASH3PC 

Damage only 
72 k.p.h. ( 45 m.p.h.) 
26 k.p.h. ( 16 m.p.h.) 



* Because of the fairly narrow corner engagement, this reconstruction and the resultant velocity estimates 
can be considered "Mbest* a borderline reconstruction. It is this contractor's opinion that the results are 
too low. Another factor which affects the results is that the CRASH3PC program measures the velocity 
change at the center of the vehicle. In a crash involving a ssevere off-set, such as this crash, it is this 
contractor's opinion that the Longitudinal Delta "V" at the front outboard seating positions can vary 
significantly from the value at the center of the vehicle. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 94-09 



VEHICLE VELOCITY ESTIMATES (CONT'D.) 
Highest Helta "V (Cont'd.) Case Vehicle 

Longitudinal Delta "V": -35 k.p.h. ( -22 m.p.h.) 

Lateral Delta "V": 0k.p.h. ( m.p.h.) 



Vehicle #2 

-25 k.p.h. (-16 m.p.h.) 
+ 5 k.p.h. (f 3 m.p.h.) 



COLLISION SEQUENCE 

Pre-Crash: The case vehicle (Corsica) was traveling west in the westbound lane of 

a two-lane, undivided State road and was traversing a nine percent positive 
grade into a right-hand curve. Vehicle #2 (C-1500 pickup) was traveling east 
in the eastbound lane of the same two-lane, undivided State road and was 
cresting a hill in a left-hand curve, having just traversed a four percent 
positive grade. Based on the physical evidence at the scene and the interview 
with the driver of vehicle #2, the driver of the case vehicle made no pre-crash 
avoidance maneuvers. The case vehicle, for whatever reason, failed to 
negotiate the right-hand curve and continued straight ahead, crossing into the 
on-coming eastbound lane, prior to impact. Based on the physical evidence 
at the scene and the interview with the driver of vehicle #2, she attempted to 
brake and steer towards her right. Vehicle #2, with its brakes locked, 
continued essentially straight ahead prior to impact. The crash occurred in 
the curved, eastbound lane, just east of the hillcrest. 

Crash: The front left corner of the case vehicle impacted the front left corner 

of the vehicle #2 causing the case vehicle's driver side supplemental restraint 
(air bag) to deploy. The hood of vehicle #2 contacted the case vehicle's left 
"A"-pillar and roof. The case vehicle rotated approximately 180 degrees 
counterclockwise after impact and came to rest on the north shoulder heading 
east. Vehicle #2 rotated approximately 90 degrees counterclockwise after 
impact and came to rest in the roadside grass on the south side of the 
roadway heading north. 

Post-Crash: 

Occupants: The driver of the case vehicle remained inside the vehicle at final rest 

and was found, according to the Police and on-scene witnesses, belted leaning 
back to the right. He was unconscious and was unable, because of his 
injuries, to exit the case vehicle. 

Police: The investigating police agency was notified of the accident within 

three minutes and arrived on-scene within seven minutes. Traffic control 
procedures were established and emergency medical, fire, and towing services 
were called to assist. 
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CASE NO. - 94-09 



COLLISION SEQUENCE (CONT'D.) 

Rescue: The driver was transported by ambulance to a medical facility where 

he was treated and transported by helicopter to a trauma center where he 
was pronounced dead. 

Removal: Following the police investigation, the case vehicle was towed from the 

scene. 



HUMAN FACTORS/OCCUPANT DATA 



Driver: 

Height: 

Weight: 

Occupation: 

Active Restraint 
System/Usage: 

Usage Source: 

Eye glasses/contacts: 
Vehicle Familiarity: 



Route Familiarity: 

Trip Plan: 

Manner of Leaving Scene: 

Type of Medical Treatment: 



Description of Injury 

Concussion, unconscious, 
unresponsive to verbal 
or painful stimuli 



Case Vehicle 


Vehicle #2 


23 year-old male 


28 year-old female 


188 cm (74 in) 


160 cm (63 in) 


77 kg (170 lbs) 


75 kg (165 lbs) 


Student 


Student/homemaker 


3-point lap and shoul- 
der/used 


3-point lap and shoul- 
der/not used 


Police Accident Report, 
witnesses 


Driver 


Eye glasses 


None 


Fairly familiar, Grand- 
father's vehicle 


Very familiar 


Very familiar 


Daily, during the school 
year 


Driving home from work 


Driving to school 


Ambulance 


Ambulance 


Emergency room and 
lifeflight 


Hospitalized 


R INJURIES 




Source 
A.I.S. of Data 


Injury 
Merh^nkm <>rtamty 


160824.5,0 3 "1 


B"-pillar, left {Probable} 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 


CASE NO. - 94-09 


CASE VEHICLE DRIVER INJURIES (CONT'D.) 








Source 


Injury 




Description of Iniurv 


A,I,§, 


of Data 


Mechanism 


Certaintv 


Cerebral contusions, infe- 


140612.3,2 


1 


"B M -pillar, left 


{Probable} 


rior portions of left 










frontal, temporal, and 










parietal lobes 










Intraventricular hemor- 


140678.4,9 


1 


"B"-pillar, left 


{Probable} 


rhage in left and right 










horns of third ventricle 










Subarachnoid hemorrhage, 


140684.3,1 


1 


"B M -pillar, left 


{Probable} 


lateral right hemi- 










sphere 










Subarachnoid hemorrhage, 


140684.3,2 


1 


"B"-pillar, left 


{Probable} 


lateral left hemisphere 










Laceration left parietal- 


140688.4,2 


1 


H B"-pillar, left 


{Probable} 


temporal lobes 










Laceration in hilum of 


544224.3,2 


1 


Left door arm- 


{Probable} 


spleen {moderate} 






rest 




Fracture, open, depressed, 


150404.3,2 


1 


M B H -pillar, left 


{Probable} 


left parietal-occipital 










region {unknown if 










vault or basilar} 










Fracture, basilar, occipital 


150200.3,8 


1 


M D"-ring por- 


{Probable} 


portion of posterior 






tion of left "B w - 




cranial fossa 






pillar 




Abrasion lower lip 


290202.1,8 


1 


Air bag 


{Certain} 


Contusions face, unspeci- 


290402.1,9 


6 


Air bag 


{Probable} 


fied location 










Contusions left chest 


490402.1,2 


6 


Torso belt 


{Probable} 



VEHICLE #2 DRIVER INJURIES 



Description of Iniurv A.I.S. 

Bimalleolar fractures right 850210.2,1 
ankle— comminuted 
fibula at diaphyse- 
al/metaphyseal junction 
and comminuted medi- 
al malleolus 

Dislocation medial right 850210.2,1 

ankle—slight overriding 
of distal tibia and talus 



Source Injury 

Of Data Mtyhpnism 

2 Toe pan 



Toe pan 



(Vrtainty 
{Certain} 



{Certain} 
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CASE NO. - 94-09 



VEHICLE #2 DRIVER INJURIES (CONT'D.) 



Description of Ininrv 

Bimalleolar fractures left 
ankle—slightly displaced 
medial and nondis- 
placed lateral malleoli 

Avulsive laceration left 
shin/calf involving the 
muscle belly in the 
anterior compartment 

Laceration left proximal 
shin—overlying tibial 
tubercle 

Abrasion left knee 

Abrasions right knee and 
lower extremity 

Lacerations {scratches} 
right lower extremity 



A.I.S. 


Source 
of Data 


Injury 
Mechanism 


Certainty 


851612.2,2 


2 


Toe pan 


{Certain} 


840600.2,2 


2 


Foot controls 


{Probable 


890602.1,2 


2 


Left dash 


{Certain} 


890202.1,2 
890202.1,1 


3 
3 


Left dash 
Left dash 


{Certain} 
{Certain} 


890600.1,1 


3 


Left dash 


{Probable 



DRIVER KINEMATICS 

The initial posture of the case vehicle driver is not known at any point along the pre-crash 
(i.e., as he was proceding in a westerly direction in the westbound lane up the nine percent 
positive grade and into the right-hand curve) or "at crash" travel path (across the centerline 
and into the eastbound lane). Based on the lack of physical evidence present at the scene 
pertaining to the case vehicle (i.e., no pre-impact skidmarks) and the driver of vehicle #2's 
observation that she thought, at first, that the case vehicle was going to turn left 
(southward) onto the intersecting roadway, the case vehicle driver most likely made no or 
little pre-crash avoidance maneuvers. It is possible that immediately prior to the crash, the 
case vehicle driver fell asleep, or nodded-off momentarily, because he had just finished 
working an eight-hour shift (i.e., 12 a.m. - 8 a.m.). It is also possible that, just prior to 
the impact sequence, the driver might have been slumped forward towards the steering 
wheel and air bag module. Based on the surrogate interview with the driver's mother, the 
driver most likely had his hands on the steering wheel and his feet in the toepan area. 

Based on the vehicle and scene inspections and occupant kinematic principles, the case 
vehicle's impact with the vehicle #2 deployed the driver's side supplemental restraint system 
(air bag) and caused the driver to move forward loading the torso portion of his active, 
three-point lap and shoulder belt. The driver's forward movement, however, was restricted 
because: (1) the air bag deployed and (2) the torso portion of the driver's active belt 
system locked up, preventing him from contacting the steering wheel; the steering wheel 
rim showed no evidence of contact or deformation. Due to the driver's use of his available 
restraints, the windshield and windshield header area were not contacted. The case 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09 

DRIVER KINEMATICS (CONT'D.) 

vehicle's driver restraints (i.e., the air bag and the belts) appear to have performed as 
designed by absorbing as much energy as possible, specifically in the thoracic area. 

Based on the vehicle and scene inspections, the case vehicle's impact with vehicle #2 not 
only deployed the driver's side air bag but most likely sent the driver forward and leftward 
towards the intruding left "A"-pillar\ roof siderail, and, most likely, side interior door 
surface. Unfortunately, the amount of intrusion (which was significant) to the left "A"- 
pillar, roof, siderail, door panel, and N B n -pillar could not be determined because of the 
damage caused during the driver's extraction. The intrusion of the left door's armrest 
most likely caused the spleen laceration. However, based on the driver's extensive, left- 
and-rear, head injuries (i.e., skull fractures and brain lesions), it is most likely that the left 
parietal-occipital area of the driver's head struck the left "B M -pillar and/or rearward roof 
siderail, rather than the left "A H -pillar and/or forward roof siderail. Simultaneously, the 
occipital area of the driver's head most likely struck the "During on the left M B H -pillar 
causing the occipital laceration and skull fracture to the driver's posterior cranial fossa. 
If the driver's head had slumped forward because of drowsiness, then the energy generated 
by the air bag's deployment could have propelled the driver rearward. In addition, the 
counterclockwise vehicle rotation generated by the case vehicle's impact with vehicle #2, 
would have caused the driver's head to rebound rearward and toward the left M B"-pillar. 
Certainly the driver's head directly contact a rigid structural support. The forensic 
pathologist who performed the autopsy made the following conclusion: "A pattern of 
contusions within the brain is suggestive of an axial movement of the head and brain in a 
front to back motion with subsequent contusion of the undersurface of the brain. The pattern 
of depressed indented skutt fracture is suggestive of a linear portion of the inner surface of 
the vehicle impacting with the side of this young man's head"; see page 100R. 

Based on the vehicle and scene inspection and the blood present on the driver's seatback, 
the driver moved to his right as the case vehicle completed its approximate 180 degree 
counterclockwise rotation to final rest. At final rest-based on police reported witness 
accounts and on-site emergency medical records, the case vehicle driver was leaning back 
against his seatback with his head tilted to the right and blood was coming from his nose, 
mouth, and ears. Furthermore, based on the scene inspection and the on-site police 
photographs 2 , the case vehicle was heading east at final rest. 



AIR BAG SYSTEM driver Am BAG 

Deployment Threshold: 14-24 k.p.h. (9-15 m.p.h.) 

Airbag Diameter (seam- 
to-seam, deflated): 63 centimeters (24.8 inches) 



1 See Selected Photographs, Photographs # 42 and # 43, pages 21 and 22, which show the direct contact to 
the case vehicle's left "A"-pUIar from vehicle #2. 

2 See Selected Photographs, Photographs # 09 and # 11, pages 5 and 6". 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09 

AIR BAG SYSTEM DRIVER AIR BAG 

Number of Vent Holes: Two 

Vent Hole Diameter: 2 centimeters (0.8 inches) 

Vent Hole Clock Positions: 3 and 9 o'clock 

Generant Residue: Unknown, none reported by police or found during 

vehicle inspection 
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ACCIDENT COLLISION 
MEASUREMENT TABLE 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number / £> Case Number -Stratum *-? *-/ O \ 


ACCIDENT COLLISION DIAGRAM 
LEVEL 1 LEVEL II (Cont'd) 
PHYSICAL EVIDENCE ABSENT phyaieal evidence is present: 

To be accomplished whan there is no • document reference point and reference 
physical evidence present at the scene: line relative to phyaieal features present 

at the scene 

* approximate vehicle orientation at impact 

and final rest • seated documentation of all accident 

induced physical evidence 

* applicable road/roadway delineation (e.g., 

curbs/edge lines, lane markings, median * scaled documentation of all roadside 
markings, pavement markings, etc.) objects contacted 

* applicable traffic controls (e.g., speed * roadway surface type and condition of 
limit) applicable roadways 

* north arrow placed on diagram • grade measurements for all applicable 

roadways and at location of rollover 

* sketch required initiation 

* scaled representatione of the vehicle(s) at 
LEVEL II pre-impact, impact, and final rest baeed 
PHYSICAL EVIDENCE PRESENT upon either: 

In addition to the level t tasks noted above, e) physical evidence, or 
the following must be eeeomplished when 

b) reconstructed accident dynamics 
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CRASHPC PROGRAM SUMMARY 



|AI Measurements Hi Metric) 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOrTTHINESS DATA SYSTEM 



Identifying Title 

/ o 



Primary 
Sampling Unit 



3-jL-Q-JL q / 



Case No.-Stratum 



Accident Event 
Sequence No. 



Date (Month, day, year) of Run 



jL 



CRASHPC Vehicle Identification 
Vehicle 1 _ n \ 

Vehicle 2 



Che\;r£>l<^T~ 



CoR^iCa- L7 






Year 



Chevrol^-T r^lSQO J>/a 



Make 



GENERAL INFORMATION 



VEHICLE 



Size 
Weight 



Q_=J_S_3_2. 



± 



kg 



Model 



VEHICLE 2 



NASS 
Ven. No. 



Size 
Weight 



5_ 
=_L^.j£_L k 



Curb Occupant(s) Cargo 

CDC _Lj2__£^A_^^L 

PDOF (-180 to +180) £> S 

Stiffness 



3_ 



Curb Occupant(s) Cargo 

cdc _i_iLJEXj^i^-il 

PDOF (-180 to +180) & I & ° 

Stiffness o 



SCENE INFORMATION 



Rest and Impact Positions I \MQ t Qo7oDanw9efnfontm1hny\^y9^ 



Rest 
Position 



VEHICLE 1 

X _ 

Y _ 

PSI 



/ f. Z 



m 



m 



Impact 
Position 



X 

Y 
PSI 
Slip Angle(-180 to +180) 



~ . in m 



Rest 
Position 



VEHICLE 2 

X 

Y 

PSI 



- V. 2 



m 



m 



Impact 
Position 



X 

Y 
PSI 
Slip Angle (-180 to +180) 



V./ m 
I .Tm 



L1L~± 



VEHICLE MOTION 



Sustained Contact [)(VNo I ] Yes 
VEHICLE 1 

Vehicle Rotation I ] No 1 3d Yes 

Rotation Stop Before Rest IA1 No [ 1 Yes 



VEHICLE 2 



Vehicle Rotation I J No Pfj Yes 

Rotation Stop Before Rest lVI No [ 1 Yes 



E id of Rotation 
F jsition 



Curved Path 

Point on Path 
X 



X 

Y 
PSI 



m 



m 
m 



End of Rotation 
Position 



iXl No I ) Yes Curved Path 



m 



Point on Path 
X 



X 

Y 

PSI 



m 



m 
m 

o 



P<fNo I TYes 



m 



Rotation Direction I ) None I 1 CW (XT CCW 
Rotation >360° [Xf No I 1 Yes 



Rotation Direction [ } None I ) CW [yi CCW 
Rotation >360° [>(1 No [ ] Yes 
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National Accidant Sampling System-Crash worthiness Data System: CRASHPC Program Summary 



FRICTION INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 

Vehicle 1 Rolling Resistance 

LF_/_. RF 

RR 



LR 



•-&.-L 



Vehicle 2 Rolling Resistance 

LF_/_. RF 

LR . _£. _£_ RR 



So 






3-°- 



TRAJECTORY INFORMATION 



Trajectory Data [ ] No 1^0 Yes 
If No. Go To Damage Information 

Vehicle 1 Steer Angles 

LF Q_ ° RF_ 

LR £>_ ° RR _ 

Vehicle 2 Steer Angles 

LF -" 6 S ° RF _ 
LR £> ° RR 



O 






Terrain Boundary I ] No [)(] Yes 

First Point 

X . m Y 

Second Point 

X . m Y 

Secondary Coefficient of Friction 



m 



m 



DAMAGE INFORMATION 



Damage Length 
Crush Depths 



VEHICLE 1 



C, 

C 3 
C 4 

c fi 



VEHICLE 2 



L^lA. 



cm 



I A I cm 

3 £ cm 

£ Q. cm 

/.j£_cm 

^_cm 

l__ cm 



Damage Length 
Crush Depths 



LJ.A. 



cm 



Damage Offset 



4> i_k 



cm 



Damage Offset 



c, 
c 2 
c 3 
c 4 


o ( cm 

S$ 3 cm 

/ 8 cm 

3 cm 


c B 


O cm 


c 6 _ 


O cm 

^ T cm 



IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELDW. 



Model Year: 

Make: 

Model: 

VIN: 



The Weight, CDC, Scene Data and Damage Information 
for this vehicle should be recorded above. 



Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 



BEST AVAILABLE CGF 



***WARNING*** 

SEPARATION VELOCITIES ALONG PDOF ARE NOT COMPATIBLE ACCORDING 

TO ASSUMPTION OF A COMMON VELOCITY AT THE DAMAGE AREA CENTROIDS. 



Pi 0-9409 



SUMMARY OF CRASHPC RESULTS USING DAMAGE 



VEHICLE #1 

TOTAL : 

LONGITUDINAL -; 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



o 



SPEED 


CHANGE 


(DAMAGE) 




KPH 


.; 22 


MPH) 


KPH 


,» T~? 


MPH ) 


KPH 


( 


MPH ) 


-1 


DEGREES 



SPEED CHANGE 

(LINEAR MOMENTUM 

AND SPINOUT) 



34 KPH 

-33 KPH 

10 KPH 

-17 



21 MPH) 
-20 MPH) 
6 MPH) 
DEGREES 



60168 JOULES ( 44372 FT-LB) 



IMPACT SPEED 

(LINEAR MOMENTUM 

AND SPINOUT) 



81 KPH ( 



O KPH ( 



MPH 



SI KPH ( 50 MPH) 



MPH) 



VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 



r. !■••; tz. R i-.' y t > .i. 5 5 1 F R i ti D 



26 KPH < 16 MPH) 25 KPH ( 15 MPH) 

-25 KPH ( -16 MPH) -22 KPH ( -14 MPH) 

5 KPH •: 3 MPH) 11 KPH < 7 MPH) 

- 1 1 DEGREES -27 DEGREES 

718S6 JOULES ( 53013 FT-LB) 



72 KPH ( 45 MPH) 

72 KPH ( 45 MPH) 

KPH ( MPH) 



SUMMARY OF CRASHPC RESULTS USING TRAJECTORY 



-V4* 



SPEED CHANGE 
(DAMAGE) 



"HI '.CLE. #1 

TOTAL 35 

LONGITUDINAL -35 
LATITUDINAL 
F'DOF ANGLE 
ENERGY DISSIPATED = 



KPH 


( 22 MPH) 


KPH 


( -22 MPH) 


KPH 


( MPH) 


-1 


DEGREES 



60168 JOULES- 



SPEED CHANGE 

(LINEAR MOMENTUM 

AND TRAJECTORY) 

32 KPH ( 20 MPH) 
-29 KPH ( -18 MPH) 
13 KPH ( 8 MPH) 
-23 DEGREES 
44372 FT-LB) 



IMPACT SPEED 

(LINEAR MOMENTUM 

AND TRAJECTORY) 



81 KPH ( 

81 KPH ( 

O KPH ( 



50 MPH) 

50 MPH) 

MPH) 



'EH t CLE #2 

TOTAL 26 KPH ( 16 MPH) 

LONGITUDINAL -25 KPH ( -16 MPH) 

LATITUDINAL 5 KPH ( 3 MPH) 

PDOF ANGLE -11 DEGREES 

ENERGY DISSIPATED = 71886 JOULES 



23 KPH ( 14 MPH) 73 KPH ( 45 MPH) 
-19 KPH ( -12 MPH) 73 KPH ( 45 MPH) 
13 KPH ( 8 MPH) KPH ( O MPH) 
-33 DEGREES 
53013 FT-LB) 



SCENE J>' 



BEST AVAILABLE COP 



VEHICLE #1 



VEHICLE #2 



IMF ACT X-POSITION 
IMPACT Y-POSITION 
IMPACT HEADING ANGLE 

REST X-POSITION 
REST Y-POSITION 
REST HEADING ANGLE 



- . 6 M . ( -2 . FT . ) 

2.5 M. ( 8.2 FT. ) 
359 DEGREES 

15.2 M. < 49.9 FT. ) 

5.5 M. ( 18.0 FT. ) 
184 DEGREES 



4. 1 M. ( 13.4 FT. > 
1 . 4 M . < 4 . 6 FT . ) 
189 DEGREES 

■9.9 M. i' -32.5 FT. ) 

-4.2 M. ( -13.8 FT. ) 

98 DEGREES 



SIDE-SLIP ANGLE 
DIRECTION OF ROTATION 
AMOUNT OF ROTATION 



O DEGREES 
CCW 
<! 360 



O DEGREES 
CCW 
k 360 



COLLISION AND SEPARATION 



COLLISION 

IMPACT X-POSITION 
IMPACT Y-POSITION 
IMPACT HEADING ANGLE 

SEPARATION (USING SPINOUT) 
US 
VS 
PSISD 



VEHICLE #1 

-.6 M. ( -2.0 FT. > 
2.5 M. < 8.2 FT. ) 
359 DEGREES 



43 KPH • 30 MPH) 
10 KPH < 6 MPH) 
-119 DEG/SEC 



RELATIVE VELOCITY (LINEAR MOMENTUM) 

SPEED ALONG LINE THROUGH CG 79 KPH < 49 MPH) 

SPEED ORTHOGONAL TO CG LINE 17 KPH ( 11 MPH) 

C D3ING VELOCITY (LINEAR MOMENTUM) = 146 KPH ( 91 MPH) 



VEHICLE #2 

4. 1 M. ( 13.4 FT. ) 
1.4 M. ( 4.6 FT. ) 
189 DEGREES 



50 KPH ( 31 MPH) 
11 KPH < 7 MPH) 
-69 DEG/SEC 



67 KPH 
27 KPH 



42 MPH) 
17 MPH) 



TRAJECTORY SIMULATION RESULTS 



BEST AVAILABLE COPY 



SIMULATION TIME = 3.000 SECONDS 



NUMBER OF ITERATIONS 
BEST ITERATION 
ERROR 



INTEGRATION STEP = 



PREDICTED REST POSITION 



SCENE REST POSITION 



X 
Y 
ANGLE 



X 

Y 

ANGLE 



RESIDUAL LINEAR VELOCITY 
RESIDUAL ANGULAR VELOCITY 



VEHICLE #1 
19 
19 
. 004 



15.2 M. ( 49.9 FT. ) 
5.5 M. ( IS. 1 FT. ) 
185 DEGREES 

15.2 M. ( 49.9 FT. ) 
5.5 M. > 18.0 FT. > 
184 DEGREES 

KPH < MPH) 
1.40 DEG/SEC 



.050 SECONDS 

VEHICLE #2 
S 
8 
. 004 

-9.3 M. < -32.2 FT.) 

-4.2 M. ( -13.7 FT. ) 

95 DEGREES 

-9.9 M. ( -32.5 FT. ■ 

-4.2 M. ( -13.8 FT. > 

98 DEGREES 

KPH ( MPH) 
-1.89 DEG/SEC 



DAMAGE DATA 



VEHICLE #1 



VEHICLE #2 



SIZE CATEGORY 

STIFFNESS CATEGORY 

V E H I C L E W EIGHT 
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C RUSH L E N G T H 

CI 

C2 

C3 

C4 

C5 

C6 

D 
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<* INDICATES DEFAULT VALUE; 



DIMENSIONS AND INERT I AL PROPERTIES 



VEHICLE #1 



CG TO FRONT AXLE 
CG TO REAR AXLE 
TRACK 

CG TO FRONT OF VEH 
CG TO REAR OF VEH 
CG TO SIDE OF VEH 
MOMENT OF INERTIA 
VEHICLE MASS 

ROLLING RESISTANCE 

LEFT FRONT WHEEL 
RIGHT FRONT WHEEL 
LEFT REAR WHEEL 
RIGHT REAR WHEEL 
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142 CM. 
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DAMAGE DESCRIPTION 
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ACCIDENT FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number | &_ 

2. Case Number - Stratum H V O J. 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



4. Date of Accident 
(Month, Day, Year) 



5. Time of Accident 

Code reported military time of accident. 

NOTE: Midnight = 2400 
Unknown = 9999 



SPECIAL STUDIES - INDICATORS 



Check (•) each special study (SS14-SS18 below) 
that has been completed; code 1 for the checked 
special studies and for the special studies not 
checked. 



O.A. 




6. SS15 Administrative Use 

7. SSI 6 Pedestrian Crash Data Study 

8. SS1 7 Impact Fires 

9. SSI 8 

10. SS19 



NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 



o_ 




Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other 
involved vehicle or object on the right. 



Accident Event 

Sequence 

Number 



Vehicle 
Number 





General 


Vehicle Number 




General 


Class Of 


Area of 


or 


Class Of 


Area of 


Vehicle 


Damage 


Object Contacted 


Vehicle 


Damage 



12. 1 13. O I 



19. 2 20. 



26. 3 27. 



33. 4 34. 



40. 5 41 



14. 



21 



28. 



35. 



42. 



O 3L 15. f 



22. 



29. 



36. 



43. 



16. 



23. 



30. 



37. 



44. 



O <R 17. / 18. K 



24. 



31 



38. 



45. 



25. 



32. 



39. 



46. 



IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 
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(00 
(01 
(02 
(03 
(04 
(05 
(09 
(11 
(12 
(13 
(14 
(15 
(18 
(19 
(20 
(21 
(22 
(23 
(24 
(25 
(28 
(99 



CODES FOR 
CLASS OF VEHICLE 

Not a motor vehicle 

Subcompact/mini (wheelbase < 254 cm) 

Compact (wheelbase fe 254 but < 265 cm) 

Intermediate (wheelbase is 265 but < 278 cm) 

Full size (wheelbase fe 278 but < 291 cm) 

Largest (wheelbase 2: 291 cm) 

Unknown passenger car size 

Compact utility vehicle 

Large utility vehicle (s 4,500 kgs GVWR) 

Passenger van (£ 4,500 kgs GVWR) 

Other van (£ 4,500 kgs GVWR) 

Pickup truck (£ 4,500 kgs GVWR) 

Other truck (£ 4,500 kgs GVWR) 

Unknown light truck type 

School bus 

Other bus 

Truck (> 4,500 kgs GVWR) 

Tractor without trailer 

Tractor-trailer(s) 

Motored cyde 

Other vehicle 

Unknown 



CODES FOR GENERAL AREA 
OF DAMAGE (GAD) 



CDS APPLICABLE 




AND 


TDC APPLICABLE 


OTHER VEHICLES 


VEHICLES 


(0) Not a motor vehicle 


(0) Not a motor vehicle 


(N) Noncollision 


(N) Noncollision 


(F) Front 


(F) Front 


(R) Right side 


(R) Right side 


(U Leftside 


(L) Leftside 


(B) Back 


(B) Back of unit with cargo 


(T) Top 


area (rear of trailer or 


(U) Undercarriage 


straight truck) 


(9) Unknown 


(D) Back (rear of tractor) 




(C) Rear of cab 




(V) Front of cargo area 




(T) Top 




(U) Undercarriage 




(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) - Vehicle Number 

Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (:£ 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (£ 10 cm in diameter) 

(51) Pole or post (> 10 cm but s 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 
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28 



g 



U.S. Department of Transportation 

National Highway Traffie Safety 
MmJnawttoo 



GENERAL VEHICLE FORM 



LD. 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum *y _j O _7 

3. Vehicle Number 



A± 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CmSMWDPTMiNESS DATA SYSTEM 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



4 ( 



Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make (specifyb 



Ak 



o_Ll 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): . 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type Q j 

Note: Applicable codes may be found on 
the back of this page. 



8. Vehicle Identification Number 

_/_6 ±jl T5_3.hLR.ES 

1 2 3 4 6 6 7 8 9 10 11 12 13 14 16 16 17 

Left justify; Slash zeros and letter Z (0 and 2 ) 
No VIN-Code all zeros 
Unknown— Code all nines 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



1 1 . Police Reported Alcohol Presence Cb 

(0) No alcohol present "^ 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 



12. 



Alcohol Test Result For Driver <^ & 

Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



Source: 



At^"h> 



f^fr- 



ACCIDENT RELATED 



13. 



Speed Limit Q> P) Co 

(000) No statutory limit 
Code posted or statutory speed limit 
in kph 
(999) Unknown 



JsL^.mph X 1.6093 - DU? 



kph 



10. Police Reported Travel Speed 



1±± 



Code to the nearest kph (NOTE: 000 means 

less than 0.5 kph) 

(160) 159.5 kph and above 

(999) Unknown 

mph X 1 .6093 = kph 



14. Attempted Avoidance Maneuver 

(01 ) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 

(99) Unknown 

15. Accident Type 

Applicable codes may be found on the 
b«;ck of page two of this field form 
(CO) No impact 

Code the number of the diagram that 
best describes. 1 le accident circumstance 

(98) Other accioent type (specify): 

(99) Unknown 



IS 



So 



*** SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 •••* 
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OCCUPANT RELATED 



16. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



J_ 



17. Number of Occupants This Vehicle O 

(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 



1 8. Number of Occupant Forms Submitted 



o 



24. Rollover 

(0) No rollover (no overturning) 



4- 



Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



VEHICLE WEIGHT ITEMS 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



19. 



Vehicle Curb Weight 

Code weight to nearest 

1 kilograms. 
(045) Less than 450 kilograms 
(61 0) 6, 1 00 kilograms or more 
(999) Unknown 



LMK° 



lbs X .4536 



Source: 



Avcb 






20. 



\t. 



H 



Vehicle Cargo Weight Q O O 

Code weight to nearest ^ 

10 kilograms. *p e ^£h 

(000) Less than 5 kilograms 
(450) 4,500 kilograms or more ) 
(999) Unknown 



^t>f> 



€*s 



M* 9 * 



lbs X .4536 - , kgc 



RECONSTRUCTION DATA 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 



22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 



23. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



o 



o 



25. Front Override/Underride (this Vehicle) 

26. Rear Override/Underride (this Vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDCI 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000M359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 



CD 



27. Heading Angle For This Vehicle 

28. Heading Angle For Other Vehicle & 



£ 5 °l 



8 2 
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/ 



29. Basis for Total Delta V (highest) 

Delta V Calculated 

(1) CRASH program— damage only routine 

(2) CRASH program— damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

(5) All vehicles within scope (CDC applicable) 
of CRASH program but one of the collision 
conditions is beyond the scope of the CRASH 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage 
data. 

(6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



COMPUTER GENERATED DELTA V 



HighesT 
32. Lateral Component of Delta V - O O O 
Nearest kph (highest) 
Nearest kph (secondary) 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
( ± 1 60) ±1 59.5 kph and above 
( 999) Unknown 



33. Energy Absorption O &> O , »< 

(f°IL Q Nearest 1 00 joules (highest) 



Nearest 1 00 joules (secondary) 



34. 



30. Total Delta V 



O 



Highest 

3 5" 



3€ 



Nearest kph (highest) 
Nearest kph (secondary) 



(NOTE: 000 means less than 
0.5 kph) 

(1 60) 1 59.5 kph and above 
(999) Unknown 



31. Longitudinal Component of 
Delta V 



~~~ J5 £> Nearest kph (highest) 
Nearest kph (secondary) 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
(±160) ± 1 59.5 kph and above 
( 999) Unknown 



35. 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



Confidence In Reconstruction Program 
Results (For Highest Delta V) _* 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 



Type of Vehicle Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



36. 



Is this an AOPS Vehicle? 

(0) No 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 
K ) VIN determined air bag and automatic 

(passive) belts 



i_ 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [A NO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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37. Police Reported Other Druo Presence 

(0) No other drug(s) present 

(1) Yes [other drugts) present] 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Drug Evaluation Classification 
(DEC) Test For Driver 

(0) No DEC process available or given 

(1) DEC process given, results known 

(2) DEC process given, results unknown 

(3) DEC process available, unknown if given 
(8) No driver present 



39. Other Drug Specimen Test Type For Driver 

(0) No specimen test given 

(1) Blood test 7 £? +i 

(2) Urine test J- & oTh 

(3) Other specimen tests (specify): 

(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 



o 




DRUG EVALUATION CLASSIFICATION 

OTHER DRUGS TEST RESULTS FOR DRIVER 



Narcotic Drug 

Depressant Drug 

Stimulant Drug 

Hallucinogen Drug 

Cannabinoid Drug 

Piwncyclidine (PCP) 

Inhalant Drug 

Other Drug (Excluding 
Nicotine, Aspirin, Alcohol, 
Drugs Administered Post-Crash) 

Codes For DEC Test Results 



(0) No DEC test given 

(1) Passed DEC test 

(2) Failed DEC test 

(3) DEC test given— results unknown 

(8) No driver present 

(9) Unknown if DEC test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1 ) Drug not found in specimen 

(2) Drug found in specimen 

(7) Specimen test given, results unknown or 
not obtained 

(8) No driver present 

(9) Unknown if specimen test given 



LL 
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OTHER DATA 



56. Driver's Zip Code 



(00000) Driver not present 

(00001 ) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 

(99999) Unknown 



57. Driver's Race/Ethnic Origin 

(0) Driver not present 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(8) Other (specify): 

(9) Unknown 



± 



58. 



Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 
Ambulance 
Fire truck or car 

Other (specify): 

Unknown 



H 



(6) 
(7) 
(8) 
(9) 



ROLLOVER DATA 



If GV07 (Body Type) * 1-49, leave GV59-GV63 blank. 
If GV24 (Rollover) = 0, then GV59-GV63 must equal 0. 
If GV24 as 9, then GV59-GV63 must equal 9. 



59. Rollover Initiation Type 

(0) No rollover 

(1) Trip-over 

(2) Flip-over 

(3) Turn-over 

(4) Climb-over 

(5) Fall-over 

(6) Bounce-over 

(7) Collision with another vehicle 

(8) Other rollover initiation type specify): 

(9) Unknown rollover initiation type 



60. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 
(9) Unknown 



o 



o 



61. Rollover Initiation Object Contacted & Q 

62. Location on Vehicle Where Initial Principal C^ 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(8) Non-contact rollover forces (specify): 

(9) Unknown : ~~~ 



63. Direction of Initial Roll ^_ 

(0) No rollover 

(1 ) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(5) End-over-end (i.e., primarily about the lateral 

axis) 
(9) Unknown roll direction 



PRECRASH DATA 



64. Pre-Event Movement (Prior to / 'y 

Recognition of Critical Event) 

(01) Going straight 

(02) Slowing or stopping in traffic lane' 

(03) Starting in traffic lane 

(04) Stopped in traffic lane 

(05) Passing or overtaking another vehicle 

(06) Disabled or parked in travel lane 

(07) Leaving a parking position 

(08) Entering a parking position 

(09) Turning right 

(10) Turning left 

(11) Making a U-tum 

(12) Backing up (other than for parking position) 

(13) Negotiating a curve 

(14) Changing lanes 

(15) Merging 

(16) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(98) No driver present 

(99) Unknown 
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PRECRASH DATA (Continued) 



65. Critical Precrash Event 



La 



This Vehicle Loss of Control Due To: 

(01 ) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 

This Vehicle Traveling 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(19) 



Over the lane line on left side of travel lane 

Over the lane line on right side of travel lane 

Off the edge of the road on the left side 

Off the edge of the road on the right side 

End departure 

Turning left at intersection 

Turning right at intersection 

Crossing over (passing through) intersection 

Unknown travel direction 



Other Motor Vehicle In Lane 

(50) Stopped 

(5 1 ) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) In crossover 

(55) Backing 

(59) Unknown travel direction of other motor vehicle 
in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across pal i 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 



Pedestrian or Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) : 

(84) Pedalcyclist or other nonmotorist approaching 
roadway (specify): 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 



For Corrective Actions Attempted see variable GV14 
(Attemped Avoidance Manuever) 



66. Precrash Stability After Avoidance Maneuver 



<? 



(0) 
(1) 
(2) 

(3) 
(4) 
(7) 



No avoidance maneuver 

Tracking 

Skidding longitudinally— rotation less than 30 

degrees 

Skidding laterally— clockwise rotation 

Skidding laterally— counterclockwise rotation 

Other vehicle loss-of-control (specify): 



67. 



(8) No driver present 

(9) Precrash stability unknown 



Precrash Directional Consequences of 
Avoidance Maneuver (Corrective Action) 



± 



(0) 
(1) 

(2) 

(3) 



(4) 
(5) 
(8) 
(9) 



No avoidance maneuver 

Vehicle stayed in travel lane where avoidance 

maneuver was initiated 

Vehicle stayed on roadway but left travel lane 

where avoidance maneuver was initiated 

Vehicle stayed on roadway, not known if left 

travel lane where avoidance maneuver was 

initiated 

Vehicle departed roadway 

Avoidance maneuver initiated off roadway 

No driver present 

Directional consequences unknown 



**♦ IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0), *•• 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 

••* IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE •♦* 

THE EXTERIOR VEHICLE. INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Dapartmant of Tranaportatton 



National Highway Traffic Safety 


EXTERIOR VEHICLE FORM 


NATIONAL ACCIDENT SAMMJNQ SYSTEM 
CRASMWOKTHtNESS DATA SYSTEM 


1 . Primarv Sampling Unit Number / 

2. Case Number - Stratum *7 H Of 


3. Vehicle Number O / 


VEHICLE IDENTIFICATION 


vin J_A_L l~ T ^ 3 £t^ *A X 


Model Year if 1 


Vehicle Make (soecifv): r^-tV /~crj-eJT Vehicle Model (specify): 


^j2x/2j^)Qxy^ 


LOCATOR I 


Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


/ 


(D-he oMet- HDm'> 
















CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaae 


Field 

L 


c, 


c 2 


c 3 


c 4 


C 6 


c. 


±D 


Width 
(CDC) 


Max 
Crush 


/ 


fionf&u* pit- 


HD&*a 


A \& 


ISib 


1*1 


3A 


3lX' 


11 


y 


/ 


-lie 



















































































































































































































































































































































HS Form 435A (Rav. 1/94) 



ORIGINAL SPECIFICATIONS WORK SHEET 


Wheel base 


J.n2--d 


inches 


x 2.54 - 


cp l# 3 cm 


Overall Length 


J-Zl^-JI 


inches 


x 2.54 - 


Jj/J^^cm 


Maximum Width 


_Jj3_._2 


inches 


x 2.54 - 


- -iJZilcm 


Curb Weight 


_ JLle. 3. .2. 


pounds 


x .4536 - 


■ _l±±Lk* 


Average Track 


_5-5_-± 


inches 


x 2.54 ■ 


-LJiJL** 


Front Overhang 


mm ~*m^~ mm^^m * m^wmw 


inches 


x 2.54 ■ 


■ __£4°» 


Rear Overhang 


. 


inches 


x 2.54 ■ 


■ JA±™ 


Undeformed End Width __ O & . 


inches 


x 2.54 ■ 


/ _3 ^_ cm 


Engine Size: cyl./displ. 


cc 


x .001 - 


• i £.£ l 






CID 


x .0164 * 


. L 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF 2 
LF X- 

rr^t 

LR ~3~ 



RF _£__ 

rr^t 

LR"^ 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
D Manual ^Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



^3 



dittk. 



113 



\l°l(o 



l±L 



ait. 



WL 



\3A 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
D FWD D RWD D 4WD 



Approximate 
Cargo Weight 



o 



kg 



MEASUREMENTS IN CENTIMETERS 







NOTES: Sketch new perimeter and eroes hatch direct damage and (ingle hatch induced damage on alt views. Annotate observation* which might be useful 
in reconstructing the accident (e.g.. grass in tire bead, direction of striations, scuff on side watts, etc.). ff putting trailer, sketch type of trailer and 
damage received on the back of this page. 
Annotate any damage caused by extrication such ss component removal by torching, prying, or hydraulic shears. 
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CDC WORKSHEET 1 


CODES FOR ( 
(01-30) — Vehicle Number 

Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 


DBJECT CONTi 

(57) 
(58) 
(59) 
(60) 
(61) 
(62) 
(63) 
(64) 
(68) 

(69) 

Collisio 
(71) 
(72) 
(73) 
(74) 

(75) 
(76) 
(77) 
(78) 
(79) 
(88) 

(89) 

(98) 

(99) 


*CTED 

Fence 

Wall 

Building 

Ditch or culvert 

Ground 

Fire hydrant 

Curb 

Bridge 

Other fixed object (specify): 


(35) Noncollision injury 

(38) Other noncollision (specify): 


Unknown fixed object 

n with Nonfixed Object 
Motor vehicle not in-transport 
Pedestrian 
Cyclist or cycle 
Other nonmotorist or conveyance 


(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (£ 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (£ 10 cm in diameter) 

(51 ) Pole or post (> 10 cm but £ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 


Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 


Unknown nonfixed object 
Other event (specify): 


Unknown event or object 


DEFORMATION CLASSIFICATION BY EVENT NUMBER 

(4) (6) 
Accident (1) (2) Specific Specific (6) 

Event Direction Incremental (3) Longitudinal Vertical or Type of (7) 
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation 
Number Contacted (degrees) Shift Location Location Location Distribution Extent 


O 1_ 6 7K 10 






i- £ £ o 6 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA ■ V 



Accident 

Event 
Sequence 



Object 



Number Contacted 



o 



\. o a 



Second Highest Delta "V" 



12. 



13. 



<1)(2) 
Direction 
of Force 


(3) 

Deformation 

Location 


(4) 

Longitudinal 

or Lateral 

Location 


(5) 

Vertical or 

Lateral 

Location 


(6) 

Type of 

Damage 

Distribution 


(7) 

Deformation 

Extent 


6. / A 
14. 


7..F 
15. 


8-A 
16. 


S .A_ 

17. 


10. £ 
18. 


11.0 ?. 

19. 





CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21 



22. 



C, 



C 2 



c 4 



c. 



±D 



_/_3<2 ±£J_ d3£ o2A 0±tl -&£>?£ j£>Cl± &£Ah 



Second Highest Delta "V" 



23. 



24. 



25. 



C, 



C, 



c 4 



C s 



c. 



±D 



26. Are CDCs Documented 
but Not Coded on The 
Automated File? C> 

(0) No 

(1) Yes 



27 . Researcher's Assessment 

of Vehicle Disposition /_ 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase &( //o ^J 

Code to the 

nearest centimeter 
(999) Unknown 



inches X 2.54 



centimeters 
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29. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): ___ 



(9) 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
Unknown if vehicle is modified 



30. Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



31. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



32. Type of Fuel Tank-1 

33. Type of Fuel Tank-2 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



di 



& 



34. Fuel Tank-1 Location 

35. Fuel Tank-2 Location 

(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 

(9) Unknown 




36. Fuel Tank-1 Filler Cap Location 



3_ 
O 



a 



o 



37. Fuel Tank-2 Filler Cap Location 

(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) on 
left side plane 

(3) Aft of center of the rear wheels (rear axle) on 
right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear axle) 
on left side plane 

(7) Over the center of the rear wheels (rear axle) 
on right side plane 

(8) Other (specify): 

(9) Unknown 



38. Fuel Tank-1 Damage 

39. Fuel Tank-2 Damage 



& 



(0) 
(1) 
(2) 
(3) 
(4) 



No fuel tank 

No damage to fuel tank 

Deformed, no seam failure 

Deformed, with a seam failure 

Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 
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40. Location of Fuel System- 1 Leakage ' 

41 . Location of Fuel System-2 Leakage ^ 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 
(8) Other (specify): 


44. Is This Vehicle Equipped With More Than O 
Two Fuel Tanks? 
(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1 i Ym - no damaae to anv tank or filler 

can and no fuel svstem leakaae 
(2 J Yas - no damaae to anv tank or filler 

can but there is fuel svstem leakaae 

(specify leakage location): 


(3) Yes - damaae to an additional tank or 
filler can and there is fuel svstem leakaae 
(specify the following): 
Tvoe of tank 


(9) Unknown 

42. Fuel TvDe-1 O ' 

43. Fuel TvDe-2 C> & 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100orE85) 

(08) Other (Hydrogen or others) (specify): 


Tank location 


Filler cap location 
Tank damaae 


Location of leakaae 


Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 












(98) Other Hybrid (specify): 




(99) Unknown fuel type 






••• STOP: IF THE CDS APPLICABLE VEHICLE WAS NO"; TOWED AND WAS NOT AN AOPS ••• 
(I.E., GV09 = OR 9 AND GV36 = 0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



of T ronoportotton 



INTERIOR VEHICLE FORM 



La 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum H H O 7 

3. Vehicle Number O I 




INTEGRITY 



4. Passenger Compartment Integrity 

(00) No integrity Ion 



/ * 



Yoo, Integrity Woo Loot Through 

(01) Windehield 

(02) Door (oido) 

(03) Door/heteh (book door) 

(04) Roof 

(05) Roof glees 

(06) Sido window 

(07) Root window (boddight) 
(OS) Roof ond roof glees 

(OS) Wndohiold ond door (oido) 

(10) Windchisld ond roof 

(1 1 ) Sido ond roor window (oido window ond beekMght) 

(12) Windohiold ond oido window 

(13) Door ond oido window 

(98) Othor eombinotion of obovo (epeerfy): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. L f3 6. RF / 7. LR 7 8. RR / 9. TG/H & 

(0) No door/goto/hoteh 

(1) Door/goto/hoteh romoinod eioood ond oporotionol 

(2) Door/goto/hoteh eome open during eoHioion 

(3) Door/goto/hoteh jemmed shut 

(8) Other (epeerfy): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LF Q\ 1 . RF Oil. LR^13. RR ^14. TG/H Q 

(0) No door/goto/hoteh or door not opened 

Door, Toilgoto or Hatch Come Open During Collision 

(1) Door oporotionol (no domogo) 

(2) Letch/striker foikiro due to domsge 

(3) Hinge foikiro due to domogo 

(4) Door structure f o i k iro due to damage 

(5) Door oupport (i.s., oilier, oill, roof oido roil, 
etc.) foikiro due to domogo 

(6) Loteh/etriker ond hinge foikiro due to domogo 
(8) Other foikiro (opoerfy): 



(9) Unknown 



Glazing Damage from Impact Forces 

15. WS_7_ 16. LF^ 17. RF.0 18. LR_/ 19. RR_<2 
20. BL^>21 . Roof.S 22 - Other^ 

(0) No giozing domogo from impoet foreoe 

(2) Glazing in plooe ond crooked from impoet f o r eo e 

(3) Giozing in plooe ond holed from impoet foreoe 

(4) Giozing out-of-pieee (crocked or not) ond not holed from 
impact foreoe 

(6) Glazing out-of-pieoe and holed from impact foroee 

(6) Giozing disin t egr at ed from impact foroee 

(7) Glazing r emoved prior to aooidont 

(8) No giozing 

(9) Unknown if 



Glazing Damage from Occupant Contact 

23. WSj£ 24. LF£> 25. RF ^26. LR^27. RR jO 

28. BLQ 29. Roof ^0. OtherO 

(0) No occupant contact to glazing or no glazing 

(1) Glazing contacted by occupant but no glaz in g damage 

(2) Glazing in piece and crocked by occupant contact 

(3) Glazing in piaee and holed by occupant contact 

(4) Glazing out-of-pieoe (crocked or not) by oooupant 
contact and not holed by occupant contact 

(6) Glazing out-of-pleee by oooupant eontoct and holed by 

ooou p an t oontact 
(6) Glazing di o intogr a t e d by oooupant oontact 
(9) Unknown if contacted by oooupant 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV31 Through IV46 As 



Type of Window/Windshield Glazing 

31 . WS_/_ 32. LF^ 33. RF £>34. LRf2 35. RR^ 

36. BL.Q 37. Roof O 38. OtherO 



(0) 

(i) 



No glazing contact ond no 
AS-1 — Laminated 



damage, or no giozing 



(2) AS-2 - Tempered 



(3) 
(4) 
(8) 



AS-3 — Tornpered-tintod 
AS-1 4 - Glees/Plaetie 
Other (opoerfy): 



(9) Unknown 



Window Precrash Glazing Status 

39. WS_L 40. \JrJ_ 41 . RF^42. LRV 43. RR^2 

44. BL_0 45. Roof^46. Other_£> 

(0) No glazing contact ond no domogo, or no giozing 
(ir Fbajd 

(2) Cloeod 

(3) Pw 

(4) Rdry 
(9) Unknown 
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Al l-TS-^^SK^ 



INTRUSION WORKSHEET 



Nock Sketch intrudtd 



LongHudinal 



Row 
Width 
(cm) 

113 




« 



Longitudinal 




Vtftod 



3^ 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(AH M mun m i i m Ara in 

COMPARISON INTRUDED 

VALUE - VALUE 



INTRUSION 



DOMINANT 

CRUSH 
DIRECTION 



1L 



( Q Vfch 



It 3 



MA 



12. 



Lone?) 



n 



jfa?S?*A 



A3 



e 



l£L 



LonCp 



ii 



/loJ 1 



i&sr 



m. 



3J_ 



Lo-r\b> 



II- 



tioojt 



IA 



± 



Lon(*- 



W 



ALMa^L 



tivK 



Lont* 



11 



"Tloo-f 



u/yJ /S 



v&zr 



H 



6fbSH\rr\^l 



33. 



s2JL 



± 



L*r 



11 



7?>l? I^Ah* 



5LL 



Vr 



A 



l-oiof* 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominsnt 
Location of ' '::;JntiMtBnp;.. ':. ?Magnitud« Cruah 

intnMuon Co m ponent : 0t i nofu >ion Direction 



1st 47.___/ /__ 48.J3 .___ 49.__ 50.^ 



2nd 



51._jZ._i_ 52.__2.i__ 53.3 54. ^ 



3rd 55 



_/___ 56.___7_ 57._?_ 58. g< 



4th 59. /_/_ 60.______1 61._£? 62.3 

5th 63._/___x_ 64.j3__ 65.____. 66.^ 



6th 67. 



/ / 



68. 



& & 69. / 70. *? 



7th 



71 ._3__L 72_?___ 73._£ 74.il 



8th 75. 



76. 



77. 78. 



9th 79. 



80. 



10th 83. 



84. 



81. 



85. 



82. 



86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A (A1/A2)-pillar 

(07) B-pHlar 

(08) C-pillar 

(09) D-pillar 

(10) Door panel (side) 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

(15) Windshield header 

(16) Window frame 

(17) Floor pan (includes sill) 

(18) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 

(25) Back door/panel (e.g., tailgate) 

(26) Other interior component (specify): 

(27) Side panel - forward of the A (A2)-pillar 

(28) Side panel - rear of the A (A2)-pillar 

Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 



(32) 

(33) 
(97) 
(98) 



Other exterior object in the environment 

(specify) : 

Unknown exterior object 

Catastrophic 

Intrusion of unlisted component(s) 

(specify): 



(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) it 3 centimeters but < 8 centimeters 

(2) «t 8 centimeters but < 1 5 centimeters 

(3) _t 1 5 centimeters but < 30 centimeters 

(4) £_ 30 centimeters but 

(5) *t 46 centimeters but 

(6) at 61 centimeters 

(7) Catastrophic 
(9) Unknown 



< 46 centimeters 

< 61 centimeters 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM SPOKE DEFORMATION 



COMPARISON VALUE 



DAMAGE VALUE 



DEFORMATION 
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STEERING COLUMN 



87. Steering Column Type 

(1 ) Rxed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 
(8) Other column type (specify): 



A 



(9) Unknown 



88. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



89. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



90. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



91. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



92. Steering Rim/Spoke Deformation 
Code actual measured 



JLJL 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



& o 





INSTRUMENT PANEL 



JLJLJL 



JLJLJL 



JLJLJL 



94. Odometer Reading 



O ? d; 



000 



kilometers— Code to the 



o o 



deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



nearest 1 ,000 kilometers 

(000) No odometer 

(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or more 
(999) Unknown 

source £Tftc>me4~c& 



95. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



97. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



Natkwui Aocfatant Sonplno S 



Net* ares of sjsction/s miap msn t 



r^l. A,^^^ ^^^^^^ V#^^^^ K«^^n 

iot •fmR hmhi vvm nmn 



VEHICLE INTERIOR SKETCHES 



ta*4 



h 




Sketch windshield eontect(s) and ths damaged areefe) en the in stru men t panel outline <e.g., radio, glove 

compartment, damage to instrument panel structure. 

Croee hatch contact point*, draw apider webe or use other annotation a* may b* appropriat*. 

Annotate the contacted area with a letter (begin with A) end Hat on the Points of O cc up a nt Contact pegs. 



OMB SySIMIt! mltttfOf VBMOlB POfHI 



POINTS OF OCCUPANT CONTACT 



Contact 



Interior 
Component 
Contacted 



M 



52 



Occupant 

No. If 

Known 



DL^eft- 



Body 
Region 

If 
Known 






Supporting Phyaical Evidence 



pahh-ecP ,r\ <s&pe#^& 



T)eJcor i^^l^J 
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Confidence 

Laval of 

Contact 

Point 



B 



( / 



^o 



!i 



<£)-"*» 



6£m-££ -possible c)^ T/2*»6 



J&. 



^ 



H 



M 



N 



FRONT 

(01) Windshield 

(02) Mirror 

(03) Surtvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination 
of codes 04 end 05) 

(07) Steering column, tranemieeion 
•elector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

( 1 4) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, 
mirror, or steering assembly (driver 
side only) 

(1 5) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, or 
mirror (passenger side only) 

(1 6) Driver side air bag compartment 
cover 

(17) Passenger side air bag 
compartment cover 

(18) Windshield reinforced by exterior 
object (specify): 

(19) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21 ) Left side hardware or armrest 

(22) LeftA(A1/A2)-pillar 



CODES TOR INTERIOR COMPONENTS 

(23) LaftB-pHiar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 
(28) Left side window giaaa including 
one or more of the following: 
frame, window sill, A iAMA2hp*\\*T, 
B-piUar, or roof side rail. 

(27) Other left side object (specify): 

(28) Left side window eill 

RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31 ) Right side hardware or armrest 

(32) Right A (A1/A2r-piller 

(33) Right B-piller 

(34) Other right pillar (specify): 

(35) Right side window glass or frame 

(36) Right side window glees including 
one or more of the following: 
frame, window eill, A (A1/A2)-pillar, 
B pillar, or roof side rail. 

(37) Other right sids object (specify): 

(38) Right side window sill 

INTERIOR 

(40) Seat, back support 

(41 ) Belt restraint webbing/buckle 

(42) Belt reetraint B-pillar 
attachment point 

(43) Other restraint system component 
(specify) : 

(44) Head reetraint system 

(45) Air bag (use codes "16" and "17" 
for injuries eueteined from air bag 
compartment covers) 



(46) Other occupants (specify): 

(47) Interior looae objects 

(48) Child safety seel (specify): 

(49) Other interior object (specify): 



ROOF 

(50) Front header 

(61) Rear header 

(62) Roof left aide raH 

(63) Roof right aide raH 
(54) Roof or convertible top 



FLOOR 




(66) 


Floor (including toe pen) 


(57) 


Floor or coneole mounted 




transmission lever, including 




coneole 


(58) 


Parking brake handle 


(59) 


Foot controls including parking 




brake 



REAR 

(60) Backlight (rear window) 

(61 ) Backlight storage rack, door, etc. 

(62) Other rectobject (epecrfy): 



CONFIDENCE LEVEL OF 
CONTACT POINT 



Certain 
Probable 



(1) 
(2) 
(3) 
(9) Unknown 



AUTOMATIC RESTRAINTS | 


NOTES: Encode the dati for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 












AIR BAGS 








Left 


Right 


F 
1 

R 
S 

T 


Availability/Function 


/, 


o 


Deployment 


/ 


o 


Failure 


/ 


o 


At Bag System Avaloblrty/Funatien 


Air Bag System Deployment 


Are There kiseneaens ef Air Bag 


(0) Not equipped/not available 


(0) 


Not equipped/not available 


System FeSuraT 


(1) Air bag 


(1) 


Air beg deployed during accident 


(0) Not equipped/not available 






(es e result of impact) 


(1) No 


Non-functional 


(2) 


Air bag deployed inadvertently just 


(2) Yee (specify): 


(2) Air baa disconnected (soeeifv): 


(3) 


prior to accident 

Air bag deployed, accident sequence 

undetermined 








(9) Unknown 


(3) i 


Mr beg not reinstelled 


(9) Unknown 


(4) 


Nondepioyed 






(5) 


Unknown if deployed 






(6) 


Air bag deployed am a result of a 
noncoiiision event during accident 
sequence (e.g., fire, explosion, 
electrical) 






(9) 


Unknown 

AUTOMATIC BELTS 








Left 


Right 


F 

I 

R 
S 

T 


Availability /Function 






Use 






Type 






Proper Use 






Failure Modes 






Automatic (Passive) Bah Syetom 


Proper Uee of Automatic (Passive) Bah 


Automata (Pessan) Bah FaBure Modea 


Avalablrty/Funetion 


System 


During Aoseearit 


(0) Not equipped/not available 


(0) 


Not equipped/not available/not ueed 


(0) Not equipped/not available/not in uee 


(1) 2 point automatic belt* 


(1) 


Automatic belt ueed properly 


(1) No automatic belt failure(s) 


(2) 3 point automatic belts 


(2) 


Automatic belt ueed properly with 


(2) Tom webbing (stretched webbing not 


(3) Automatic belts - type unknown 




child safety seat 


included) 
(3) Broken buckle or letchplete 


Non-functional 


Automatic Bait Usad Improparty 


(4) Upper anchorage eeparated 


(4) Automatic belts destroyed or 


(3) 


Automatic shoulder belt worn under 


(5) Other anchorage eeparated (opacify): 


rendered inoperative 
(9) Unknown 


(4) 


arm 

Automatic shoulder belt worn behind 




(6) Broken retrector 






beck 


(7) Combination of above (specify): 


Automatic (Passive) Beit System Uee 


(5) 


Automatic belt worn eround more 


(8) Other automatic belt failure (epecrfy): 


(0) Not equipped/not available/destroyed 
or rendered inoperative 


(6) 


then one person 

Lap portion of automatic bert worn 




(9) Unknown 


(1 ) Automatic belt in uee 




on abdomen 




(2) Automatic bert not in uee (manually 


(7) 


Automatic lep end shoulder belt or 




disconnected, motorized track 




automatic shoulder belt ueed 




inoperative) 




improperly 




(3) Automatic belt uee unknown 




with child safety eeat (specify): 




(9) Unknown 


(8) 






Other improper uee of automatic belt 


Automatic (Passive) Belt System Type 




aystsm 




(0) Not equipped/not available 




(specify): 




(1) Non-motorized system 


(9) 


Unknown 




(2) Motorized system 








(9) Unknown 
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MANUAL RESTRAINTS 



NOTES: Encode the applicable data for each eeat position in the vehicle. The attribute for the variable may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Ocupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 



If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. 



Left 



Center 
~3T" 




Availability 



"^C" 



Evidence of usage 



Used in this crash? 



Proper Use 



2 



JL 



7T 
77 



Failure Modes 



S 
E 

C 

N 
D 



Availability 



Evidence of usage 






oS 



ns: 



~& 



Used in this crash? 



77 



o 



ZJ 



Proper Use 



U 



O 



Failure Modes 



O 




T 
H 
E 

R 



Availability 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 



Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1 ) Belt used property 

(2) Belt used property with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under ami 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperable (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used • type unknown 
(08) Other belt used (specify): 

(1 2) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat - 
type unknown 

(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



Manual (Active) Belt Failure Modes During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) uther manual belt failure (specify?: 

(9) Unknown 



CHILD SAFETY SEAT FIELD ASSESSMENT | 


When a chHd safety east is present •mar the occupanf s number in the first row and complete the cotomn below 
the occupant's number using the codes listed below. Complete s column for each child safety seat present. 


Occupant Number 














1. Type of Child 
Safety Seat 














2. Child Safety Seat 
Orientation 














3. Child Safety Seat 
Harness Usage 














4. Child Safety Seat 
Shield Usage 














5. Child Safety Seat 
Tether Usage 














6. Child Safety Seat 
Make/Model 


Specify Below for Each Child Safety Seat 


1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 


3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 


(8) Unknown child safety seat type 

(9) Unknown rf child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 


Not Designed with Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 


(09) Unknown orientatio 


n 




(19) Unknown if harness/shield/tether used 



Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



Unknown If Designed With Harness/Shield/Tether 

(21 ) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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HEAD RESTRAINTS/SEAT EVALUATION 1 


NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Head Restraint Type/Damage 


¥ 


O 


3 


Seat Type 


oa 




& R 


Seat Performance 


I 




I * 


Seat Orientation 


/ 




/ 


S 
E 

C 

N 
D 


Head Restraint Type/Damage 





o 


€> 


Seat Type 


ot> 


©^ 


o^> 


Seat Performance 


1 


/ 


1 


Seat Orientation 


1 


/ 


1 


T 
H 
1 

R 
D 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 









T 
H 
E 

R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Head Restraint Type/Damage by Occupant at This Seat Performance (this Occupant Position) 
Occupant Position {Q) Occupant not seated or no seat 

(0) No head restraints (1 ) No seat performance fsilure(s) 

(1) integral — no damage (2) Seat adjusters failed 

(2) Integral — damaged during accident (3) Seat back folding locks or "seat back" faded 

(3) Adjustable — no damage specify: 

(4) Adjustable — damaged during accident (4) Seat tracks/anchors failed 

(5) Add-on — no damage (5) Deformed by impact of occupant 

(6) Add-on — damaged during accident (6) Deformed by passenger compartment 
(8) Other Specify): intrusion (specify): 


( 


9) Unknown (7) 


Combination of above (specify): 


Seat Type (this Occupant Position) (8! 


Other (specify): 


(01) Bucket (9) Unknown 

(03) B ^ withfo,din ° back Seat Orientation (this Occupant Position) 

(04) Bench with separate back cushions (0) Occupant not seated or no seat 

(05) Bench with folding back(s) (1 ) ■ Forward facing seat 

(06) Split bene!-) with separate back cushions (2) Rear facing seat 

(07) Split bench with folding back(s) (3) Side facing seat (inward) 

(08) Pedestal (i.e., column supported) (4) Side facing seat (outward) 

(09) Other seat type (specify): (8) Other (specify): 


(10) Box mounted seat (i.e., van type) (9) Unknown 
(99) Unknown 


DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT 
CONTACT PATTERN) 
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EJECTION ENTRAPMENT DATA 



Complete the following If the researcher has any indication that an occupam was either ejected from or erroapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No 00 Yes I 1 



EJECTION no IM Test j ....,» 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Not* on Vohtei* Intohor Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/taiigate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No [ ] Yes r 1 

Describe entrapment mechanism: /flA^lVe [ rvVruSlOirN -Vhr-Oi^h ^Wvg. 

^of\^oJL plan*. caa^i^Q -V-Wg. Le~-£+ ~D-A£> hbo/voC 



ftwdl ±>\*e.-e.r\r\L\ fl-sserA b\^ ^4-o ^m *Vfr\<_ r^C ^ uer 



^m 



3 



± 



ComDonent(s): L-e.£Ar "DfehtioArJi l ^-fcgPJrxGi A-f> ^C^\bl^J 



(Note in vehicle interior diagram) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09 



Appendix £: 
NASS CDS Vehicle Forms: Vehicle #2 



42 



e 



U.S. Department of Transportation 

National Highway Traffic Safety 
Mrniwlitratton 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum ^y jj_ 

3. Vehicle Number 



VEHICLE IDENTIFICATION 






4. Vehicle Model Year 






NATIONAL ACCIDENT SAMPUNQ SYSTEM 
CTUSMWOHTMIWESS DATA SYSTEM 



Code the last two digits of the model year 
(99) Unknown 



Vehicle Make (specify): , 0S O 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): N <_> I 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



1 1 . Police Reported Alcohol Presence 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 



<D 



12. 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



9-te. 



Source: 



ACCIDENT RELATED 



3 



7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 



8. Vehicle Identification Number 

L&£1>£L±±1Z3LT2. 

1 2 3 4 6 6 7 8 10 11 12 13 14 16 16 17 

Left justify; Slash zeros and letter Z (0 and Z ) 
No VIN-Code all zeros 
Unknown— Code all nines 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition (_ 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



1 0. Police Reported Travel Speed O 5~ & 

Code to the nearest kph (NOTE: 000 means 

less than 0.5 kph) 

(160) 159.5 kph and above 

(999) Unknown 

mph X 1 .6093 - kph 



13. 



Speed Limit 

(000) No statutory limit 
Code posted or statutory speed limit 
in kph 
(999) Unknown 



6_£l&l 



5£ 



mph X 1 .6093 



-&L 



kph 



14. Attempted Avoidance Maneuver 

(01 ) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 

(99) Unknown ~ 

15. Accident Type 
Applicable codes may be found on the 
buck of page two of this field form 
(CO) No impact 

Code the number of the diagram that 
best describes 1 ie accident circumstance 

(98) Other accioent type (specify): 

(99) Unknown 



al 



6 



**** 



SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 **** 



HS Form 435 (Rev. 1/94) 
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OCCUPANT RELATED 


24. Rollover &_ 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 


1 6. Driver Presence in Vehicle / 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

17. Number of OccuDants This Vehicle O ' 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

18. Number of Occupant Forms Submitted Ls ' 


(5) Rollover-end-over-end (i.e.. primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 


VEHICLE WEIGHT ITEMS OVERRIDE/UNDERRIDE (THIS VEHICLE) | 


19. Vehicle Curb Weight / . //> L> 

Code weight to nearest 
10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 
(999) Unknown 

lbs X .4536 * I.LP JO kgs 
Source: 6£ ' ^/B 4^ac)^ 1 f^ei 

20. Vehicle Cargo Weioht , 

Code weight to nearest 
10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 

lbs X .4536 - kgs 


25. Front Override/Undenide (this Vehicle) & 

26. Rear Override/Underride (this Vehicle) O 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 


Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 


(7) Medium/heavy truck or bus override 
(9) Unknown 


RECONSTRUCTION DATA 


21. Towed Trailing Unit Q 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

22. Documentation of Trajectory Data 1 
for This Vehicle /_ 

(0) No 

(1) Yes 

23. Post Collision Condition of Tree or Pole . 
(For Highest Delta V) Q> 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 


HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 


Values: (000M359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

27. Headino Angle For This Vehicle U O ^s. 

28. Heading Angle For Other Vehicle c<. O / 


(9) Unknown 
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31 



29. Basis for Total Delta V (highest) 

Delta V Calculated 

(1) CRASH program— damage only routine 

(2) CRASH program— damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

(5) All vehicles within scope (CDC applicable) 
of CRASH program but one of the collision 
conditions is beyond the scope of the CRASH 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage 
data. 

(6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



COMPUTER GENERATED DELTA V 



Highest 



32. Lateral Component of Delta V - O O 5 
~l5 Nearest kph (highest) 
Nearest kph (secondary) 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
( ± 1 60) ± 1 59.5 kph and above 
( 999) Unknown 



33. Energy Absorption 



o 7 



00 



30. Total Delta V 



Q. 



Highest 

A 4 



*&, 



Nearest kph (highest) 
Nearest kph (secondary) 



(NOTE: 000 means less than 
0.5 kph) 

(160) 159.5 kph and above 
(999) Unknown 



Longitudinal 
Delta V 



Component of 



O 2€ 



7,£ 



Q_u^ 



Nearest kph (highest) 



Nearest kph (secondary) 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
(±160) ±159.5 kph and above 
( 999) Unknown 



/I oojp Nearest 1 00 joules (highest) 

Nearest 1 00 joules (secondary) 

(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



34. Confidence In Reconstruction Program 
Results (For Highest Delta V) 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 



35. Type of Vehicle Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



36. Is this an AOPS Vehicle? 

(0) No 

(1 ) Yes - researcher determined 

(2) VIN determined air bag system 

(3* VIN determined automatic (passive) belts 
K ) VIN determined air bag and automatic 
(passive) belts 



_L 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [A NO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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37. Police Reported Other Drug Presence Q 

(0) No other drug(s) present 

(1) Yes lother drug(s) present] 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Drug Evaluation Classification O 
(DEC) Test For Driver 

(0) No DEC process available or given 

(1) DEC process given, results known 

(2) DEC process given, results unknown 

(3) DEC process available, unknown if given 
(8) No driver present 



39. Other Drug Specimen Test Type For Driver 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 

(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 



o 



DRUG EVALUATION CLASSIFICATION 
OTHER DRUGS TEST RESULTS FOR DRIVER 



DEC 

Test 

Results 



O 
"77 



:-* 




Narcotic Drug 40. 

Depressant Drug 42. 

Stimulant Drug 44. 

Hallucinogen Drug 46. 

Cannabinoid Drug 48. 

Phencyclidine (PCP) 50. 

Inhalant Drug 52 

Other Drug (Excluding 54 
Nicotine, Aspirin, Alcohol, 
Drugs Administered Post-Crash) 

Codes For DEC Test Results 



(0) No DEC test given 

(1) Passed DEC test 

(2) Failed DEC test 

(3) DEC test given— results unknown 

(8) No driver present 

(9) Unknown if DEC test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1 ) Drug not found in specimen 

(2) Drug found in specimen 

(7) Specimen test given, results unknown or 
not obtained 

(8) No driver present 

(9) Unknown if specimen test given 
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OTHER DATA 



56. Driver's Zip Code 

(00000) Driver not present 

(00001 ) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 

(99999) Unknown 



57. Driver's Race/Ethnic Origin 

(0) Driver not present 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(8) Other (specify): 

(9) Unknown 



58. Vehicle Special Use (This Trip) 



X 



(0) 

(i) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 



No special use 

Taxi 

Vehicle used as school bus 

Vehicle used as other bus 

Military 

Police 

Ambulance 

Fire truck or car 

Other (specify): 

Unknown 



O 



61. Rollover Initiation Object Contacted <Q Q 

62. Location on Vehicle Where Initial Principal O 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(8) Non-contact rollover forces (specify): 

(9) Unknown : 

63. Direction of Initial Roll O 

(0) No rollover 

(1 ) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(5) End-over-end (i.e., primarily about the lateral 

axis) 
(9) Unknown roll direction 



PRECRASH DATA 



64. Pre-Event Movement (Prior to 
Recognition of Critical Event) 



L2. 



ROLLOVER DATA 



If GV07 (Body Type) * 1-49, leave GV59-GV63 blank. 
If GV24 (Rollover) = 0, then GV59-GV63 must equal 0. 
If GV24 = 9, then GV59-GV63 must equal 9. 



59. Rollover Initiation Type 



(0) No rollover 

(1) Trip-over 

(2) Flip-over 

(3) Turn-over 

(4) Climb-over 

(5) Fall-over 

(6) Bounce-over 

(7) Collision with another vehicle 

(8) Other rollover initiation type specify): 

(9) Unknown rollover initiation type 



60. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 
(9) Unknown 



£i. 



.Q 



(01) Going straight 

(02) Slowing or stopping in traffic lane' 

(03) Starting in traffic lane 

(04) Stopped in traffic lane 

(05) Passing or overtaking another vehicle 

(06) Disabled or parked in travel lane 

(07) Leaving a parking position 

(08) Entering a parking position 

(09) Turning right 

(10) Turning left 

(11) Making a U-tum 

(12) Backing up (other than for parking position) 

(13) Negotiating a curve 

(14) Changing lanes 

(15) Merging 

(1 6) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(98) No driver present 

(99) Unknown 
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PRECRASH DATA (Continued) 



65. Critical Precrash Event 



I^K 



This Vehicle Loss of Control Due To: 

(01 ) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 

This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 
(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Stopped 

(5 1 ) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) In crossover 

(55) Backing 

(59) Unknown travel direction of other motor vehicle 
in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across pan 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 



Pedestrian or Pedalcyc/ist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) : 

(84) Pedalcyclist or other nonmotorist approaching 
roadway (specify): __ 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 



67. 



For Corrective Actions Attempted see variable GV14 
(Attemped Avoidance Manuever) 



66. Precrash Stability After Avoidance Maneuver 



X 



(0) 
(1) 
(2) 

(3) 
(4) 
(7) 



No avoidance maneuver 

Tracking 

Skidding longitudinally— rotation less than 30 

degrees 

Skidding laterally— clockwise rotation 

Skidding laterally— counterclockwise rotation 

Other vehicle loss-of-control (specify): 



(8) No driver present 

(9) Precrash stability unknown 



Precrash Directional Consequences of 
Avoidance Maneuver (Corrective Action) 



_/_ 



(0) 
(1) 

(2) 

(3) 



(4) 
(5) 
(8) 
(9) 



No avoidance maneuver 

Vehicle stayed in travel lane where avoidance 

maneuver was initiated 

Vehicle stayed on roadway but left travel lane 

where avoidance maneuver was initiated 

Vehicle stayed on roadway, not known if left 

travel lane where avoidance maneuver was 

initiated 

Vehicle departed roadway 

Avoidance maneuver initiated off roadway 

No driver present 

Directional consequences unknown 



♦*♦ IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0), *•• 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 

♦♦♦IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ♦♦♦ 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



OS. Dapartmant of Transportation 

pwnonai najnway iioiini wnviy 


EXTERIOR VEHICLE FORM 


NATIONAL ACODSNT «AMPUNO SYSTEM 
CftASHWOKTHfNCSS DATA SYSTEM 


1 . Primarv Sampling Unit Number / 

2. Case Number - Stratum t ^/ Of 


3. Vehicle Number & &l 


VEHICLE IDENTIFICATION I 


vin J_^zL ~o c _L_£_2-j<_X^ 


Model Year Q O 


Vehicle Make (soecifv): /^J)8 \Jro /-e. / Vehicle Model (specify): 


d-I^DO CLh-ey-e/t, 


| LOCATOR I 


Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


» 


(D 8(L o*£Q- (o(*c*k 


Aa#jDb$> *^>ho/e -fron^B^^u 














CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. ^ 4 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaoe 


Field 
L 


c, 


c, 


c 3 


c 4 


c 6 


c. 


±D 


Width 
(CDC) 


Max 
Crush 


/ 


Sunyxfc 


5(fiCH 


£ / 


/& 


£' 


33 


/f? 


3 





a 


-5? 
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HS Form 435A (Rev. 1/94) 



ORIGINAL SPECIFICATIONS WORK SHEET 



Wheel base 
Overall Length 
Maximum Width 

Curb Weight 

Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



|_ _J_ T. 5" inches x 2.54 

1 ^ H . I inches x 2.54 

U ^_-JlL inches x 2.54 

-2»-ie._^-^- pounds x .4536 

. inches x 2.54 

3 Jt_-_jL inches x 2.54 

n _t£_._J__ inches x 2.54 

3-^.- inches x 2.54 

cc x .001 

CID x .0164 



cm 



cm 



cm 



£12. 

— ___ — CO 

_iJ_ 7 on 
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TIRE -WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



+ 



RF 

LF 

RR J~ 
LR 2 



RF J%_ 
LF J_ 
RR 
LR 



(DYes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
Manual D Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



^^98 



4^3 



m. 



\L>5& 



m. 



;/ 7- 



110 



*».3 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 



RF 
LF 
RR 
LR 



Within ± 5 degrees 



DRIVE WHEELS 
D FWD £f RWD D 4 WD 



Approximate 
Cargo Weight 



kg 




MEASUREMENTS IN CENTIMETERS 



T 



Original 
Bumper height 



_L ! 




\U>3 





**& 






Bumper corner 3 / 
Stnnglme / 3 7 



£5 "6 



'~ '/ j^f Bumper corner 
Stringline 




Bumper corner / / 7 
Stringline «___ 



\»f*<K}X<V 



Bumper comer 
£2-2— Stringline 



NOTES: Sketcrrnew perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful in 
reconstructingthe accident (e.g.. grass in tire bead, direction of striations. scuff on sidewalls, etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



HS Form 435B (2g) (1/94) 
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CDC WORKSHEET 


CODES FOR ( 
(01-30) — Vehicle Number 

Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 


DBJECT CONTi 

(57) 
(58) 
(59) 
(60) 
(61) 
(62) 
(63) 
(64) 
(68) 

(69) 

Collisio 
(71) 
(72) 
(73) 
(74) 

(75) 
(76) 
(77) 
(78) 
(79) 
(88) 

(89) 

(98) 

(99) 


(\CTED 

Fence 

Wall 

Building 

Ditch or culvert 

Ground 

Fire hydrant 

Curb 

Bridge 

Other fixed object (specify): 


(35) Noncollision injury 

(38) Other noncollision (specify): 


Unknown fixed object 

n with Nonfixed Object 
Motor vehicle not in-transport 
Pedestrian 
Cyclist or cycle 
Other nonmotorist or conveyance 


(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (ss 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post ( ^ 1 cm in diameter) 

(51) Pole or post (> 10 cm but £ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 


Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 


Unknown nonfixed object 
Other event (specify): 


Unknown event or object 


DEFORMATION CLASSIFICATION BY EVENT NUMBER 

(4) (6) 
Accident (1) (2) Specific Specific (6) 

Event Direction incrementel (3) Longitudinal Vertical or Type of (7) 
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation 
Number Contacted (degrees) Shift Location Location Location Distribution Extent 


to 1_ _£_ I -ID 






V £ u) o 5" 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(4) (5) (6) 

(1){2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



4._£lJ_ s.jS! 



Second Highest Delta "V" 



J_<2_ 7.Jr 8._y 9.JT 10.J^ 11-^^ 



12. 



13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21 



22. 



C, 



C 2 



c 4 



c. 



±D 



±3:0. &3L j£>_33. &±_8- -Q&3 &Q.Q- Q.S1Q &nJ23r 



Second Highest Delta "V" 



23. 



24. 



25. 



C, 



C 3 



c 4 



c. 



±D 



26. Are CDCs Documented 
but Not Coded on The ^ 
Automated File? (J 

(0) No 

(1) Yes 



27 . Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase o< n O 
Code to the 



nearest centimeter 
(999) Unknown 



inches X 2.54 



cantimetera 
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29. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



<£_ 



(include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



30. 



Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



(L 



31 



(1) 
(2) 
(3) 

(4) 



Origin of Fire 
(0) No fire 

Vehicle exterior (front, side, back, top) 

Exhaust system 

Fuel tank (and other fuel retention 

system parts) 

Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



32. Type of Fuel Tank-1 

33. Type of Fuel Tank-2 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



<H 



]_ 



34. Fuel Tank-1 Location 



35. Fuel Tank-2 Location 

(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 

(9) Unknown 






36. Fuel Tank-1 Filler Cap Location 



£L 



37. Fuel Tank-2 Filler Cap Location 

(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) on 
left side plane 

Aft of center of the rear wheels (rear axle) on 
right side plane 

Forward of center of the rear wheels (rear 
axle) on left side plane 
Forward of center of the rear wheels (rear 
axle) on right side plane 
Over the center of the rear wheels (rear axle) 
on left side plane 

Over the center of the rear wheels (rear axle) 
on right side plane 

(8) Other (specify): 

(9) Unknown 



(3) 



(4) 



(5) 



(6) 
(7) 



38. Fuel Tank-1 Damage 

39. Fuel Tank-2 Damage 

(0) No fuel tank 

(1 ) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 



£l 
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40. Location of Fuel System- 1 Leakage 

41 . Location of Fuel System-2 Leakage Cy 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 
(8) Other (specify): 


44. Is This Vehicle Equipped With More Than CD 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1 ) Yes - no damaoe to anv tank or filler 
cao and no fuel svstem leakaoe 

(2) Yes - no damaoe to anv tank or filler 
caD but there is fuel svstem leakaoe 
(specify leakage location): 


(3) Yes - damaoe to an additional tank or 
filler caD and there is fuel svstem leakaoe 
(specify the following): 
Type of tank 


(9) Unknown 

42. FuelTvDe-1 O ' 

43. Fuel TvDe-2 C> O 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100orE85) 

(08) Other (Hydrogen or others) (specify): 


Tank location 


Filler caD location 
Tank damaoe 


Location of leakaoe 


Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 












(98) Other Hybrid (specify): 




(99) Unknown fuel type 






••• STOP: IF THE CDS APPLICABLE VEHICLE WAS NO' TOWED AND WAS NOT AN AOPS ••• 
(I.E., GV09 = OR 9 AND GV36 = 0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



Of TronCBCrtetlen 



MniSismotisw 



INTERIOR VEHICLE FORM 



D 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum H V O ' 

3. Vehicle Number _£._£? 




INTEGRITY 



4. Passenger Compartment Integrity 

(00) No integrity Iom 



&_b_ 



Ym, Integrity Wee Lost Through 

(01) Windohidd 

(02) Door (ekfo) 

(03) Door/hatch (book door) 

(04) Roof 
(06) Roof gjoM 

(06) Sid* window 

(07) Roar window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (aido) 

(10) Windehiold and roof 

(11) Side and raar window (aida window and backlight) 

(12) Windshield and aido window 

(13) Door and aid* window 

(98) Other combination of above (specify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF 3 6. RF 3 7. LR Q 8. RR O 9. TG/H Q 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained dosed and operational 

(2) Door/gate/hatch came open during coUieion 

(3) Door/gats/hatch jammed shut 

(8) Other (spscrfy): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

1 0. LfOi 1 . RF£> 1 2. LR Q 1 3. RR £) 1 4. TG/H O 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1 ) Door operational (no damage) 

(2) Latch/striksr failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof aide rail, 
ate.) failure due to damage 

(6) Latch/striker and hing* failure due to damage 
(8) Other failure (specify): 



(9) Unknown 



Glazing Damage from Impact Forces 

15. WSA 16 - LF £J2 17. RF.O 18. LRJ% 19. RRj^. 

20. BLO 21 . Roof *Z? 22. Other ° 



(0) 

(2) 

(3) 
(4) 

(5) 
(8) 
(7) 
(8) 
(9) 



No glazing damage from impact foroas 

Glazing in piece and cracked from impact foroas 

Glazing in place and holed from impact foroas 

Glazing out-of-plece (cracked or not) and not holed from 

impact forces 

Glazing out-of-plaoe and holed from impact foroas 

Glazing dieintagratad from impact foroas 

Glazing r e move d prior to accident 

No glazing 

Unknown if i 



Glazing Damage from Occupant Contact 

23. WS O 24. LFjO 25. RF^ 26. Lr£^ 27. RR _5^ 

28. BLP 29. Roof^> 30. Other & 

(0) No occupant contact to glazing or no glazing 

(1) Glazing contacted by occupant but no glazing damage 

(2) Glazing in piece and cracked by occupant contact 

(3) Glazing in piece and holed by occupant contact 

(4) Glazing out-of-pleoe (cracked or not) by occupant 
oontaet and not holed by occupant contact 

(6) Glazing out-of-pteee by occupant contact and holed by 

occupant contact 
(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV31 Through IV46 As 



Type of Window/Windshield Glazing 

31 . WS.j. 32. UF& 33. RF £> 34. uO_ 35. RR.^ 

36. BLO 37. Roof O 38. Othe£> 

(0) No glazing contact and no damage, or no glazing 

(1) AS-1 - Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempercd-tinted 

(4) AS-1 4 - Glace/Plastic 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

39. WS_[_ 40. LF_2 41 . RFttW LR£> «3- RR ^ 

44. BL/ 45. Roof£> 46. Other ^> 

(0) No glazing contact and no damage, or no glazing 
(1)' fixed 

(2) Cloeed 

(3) Partial 

(4) FuNy opened 
(9) Unknown 



MS Form 48BC (Rev. 1/94) 



INTRUSION WORKSHEET 



Nock Sfcttch intrudod 



Lo n g M ud totl 



VofttooJ 



Row 
Width 
(cm) 



Uf 




«s 



Longitudinoi 




VOfttaoJ 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(Alt M w i u rw mmi Ar« In Cwitimrt w ) 

COMPARISON INTRUDED 

VALUE - VALUE 



INTRUSION 



DOMINANT 

CRUSH 
DIRECTION 



// 



A-?,)I*k 



37 3 /y - m'H ~5 } ll -- W 



LoiOis} 



!l 



losr "?a n 



Ht'M ~ 3U 



5%-- 13 



Looi=> 



sip - 3V 



A'-- 5 



t*&o<L? 



-»^>A 



W& 



tfh 



5"'-- 13 



L-&nt*> 






M 



£j£_ 



7": ;8 



La1_ 



5 3 ; /i 



z- 



Z& 



S%: H 



L-DOi?? 



Doeumom no mora than Iho 1 o mow oowora wniuoiom 



' SystHRS-bttortDf VsMcls romi- 



OCCUPANT AREA INTRUSION 



Note: H no intrusions, Issvo vsrisbles IV47-IV86 blank. 



Dotwrant . 
location of . ^totautSmQ.::- / Ktagnituda : Crush J'-? 
Intrusion Cowpownt of Jntruoion Dwodion 



1st 47. 



_/ /_ 48._e? j7l 49._3 50. 3 



2nd 



51. / / 52. £> 6? 53. «? 54. ^ 



3rd 55. 



/ I 56. / T 57. «2 58. ^ 



4th 59. / / 60. D £ 61._^_ 62. ^ 
/ / 64._0_^_ 65._^_ 66. ■*? 



5th 63. 



6th 67. 



7th 71 



/ 5 68. O O 69. / 70. «K 



8th 75. 



72. 



76. 



9th 79. 



10th 63. 



80. 



73. 74. 



77. 78. 



81. 82. 



84. 



85. 



86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



Interior Components 


(01) 


Steering assembly 


(02) 


Instrument panel left 


(03) 


Instrument panel center 


(04) 


Instrument panel right 


(05) 


Toe pan 


(06) 


A(A1/A2)-pillar 


(07) 


B-pHlar 


(08) 


C-pillar 


(09) 


D-pillar 


(10) 


Door panel (side) 


(12) 


Roof (or convertible top) 


(13) 


Roof side rail 


(14) 


Windshield 


(15) 


Windshield header 


(16) 


Window frame 


(17) 


Floor pan (includes sill) 


(18) 


Backlight header 


(19) 


Front seat back 


(20) 


Second seat back 


(21) 


Third seat back 


(22) 


Fourth seat back 


(23) 


Fifth seat back 


(24) 


Seat cushion 


(25) 


Back door/panel (e.g., tailgate) 


(26) 


Other interior component (specify): 


(27) 


Side panel - forward of the A (A2)-piliar 


(28) 


Side panel - rear of the A (A2)-pillar 


Exterior Components 


(30) 


Hood 


(31) 


Outside surface of this vehicle (specify): 



(32) Other exterior object in the environment 
(specify) : 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 



(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) ^3 centimeters but < 8 centimeters 

(2) ^ 8 centimeters but < 1 5 centimeters 

(3) se 1 5 centimeters but < 30 centimeters 

(4) 2» 30 centimeters but < 

(5) 2: 46 centimeters but < 

(6) ^61 centimeters 

(7) Catastrophic 
(9) Unknown 



46 centimeters 
61 centimeters 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM SPOKE DEFORMATION 



COMPARISON VALUE 



DAMAGE VALUE 



DEFORMATION 



1A. 



CM 



ID £M 



3 



CflA 



National Aeddent Sampfng 8 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



X- 



88. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



89. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



90. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1 988-94 CDS. 



91. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-94 CDS. 



JLJL 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



O (a 





INSTRUMENT PANEL 



JLJLJL 



JLJLJL 



94. Odometer Reading 



Zl_iLooo 



kilometers— Code to the 



JLJLJL 



&-£ 



92. Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



nearest 1 ,000 kilometers 

(000) No odometer 

(001 ) Less than 1 ,500 kilometers 
(500) 499,500 kilometers or more 
(999) Unknown 

Source: ffDOAA-eTeg 



95. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



97. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



2. 



_L 



NstiotMl Aoddint 8ovnplnQ S' 



Not* area of ejection/entrapment 



f\^^A tta^B^^^B* k^^^^^^ W^kl^s Ea^^b 

im •yranR araaanor vwov rutin 



VEHICLE INTERIOR SKETCHES 
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Sketch windshield contaet(s) and the damaged areola) on the instrument panel outline (e.g., radio, glove 

compartment, damage to instrument panel structure. 

Croee hatch contact points, draw spider webs or uae other annotation aa may be appropriate. 

Annotate the contacted area with a letter (begin with A) and bat on the Points of Occupant Contact page. 



POINTS OF OCCUPANT CONTACT 



Contact 



B 



H 



M 



N 



Interior 
Component 
Contacted 



od> 



Af 



At> 



££ 



Occupant 

No. If 

Known 



T>tivt1? 



'/ 



/ / 



Body 
Region 

If 
Known 



(Lh&>-f 



(l)Kkc^ 



Tofet> 



//gfrh 



Supportinp Physical Evidence 







tsb ~De*far»ust) p^3r 



*We 5£//> -tz*ns-bz^ 



PaoeB 



Confidence 

Level of 

Contact 

Point 



=? 



3. 



FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steeling wheel hub/spoke 

(06) Steering wheel (combination 
of codes 04 end 05) 

(07) Steering column, trensmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instalment panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillsr, instrument panel, 
mirror, or eteering aeeembly (driver 
side only) 

(15) Windshield including one or more 
of the following: front header, 

A (A1 /A2)-pillar, instrument panel, or 
mirror (pessenger side only) 

(16) Driver side air bag compartment 
cover 

(17) Paesenger side air bag 
compartment cover 

(18) Windshield reinforced by exterior 
object (specify): 

(19) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surfecs, 
excluding hardware or armrests 

(21) Left side hardware or ermrest 

(22) Left A (A1/A2)-pHar 



CODES FOR INTERIOR COMPONENTS 

(23) LeftB-pHlar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 

(26) Left aids window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-piUar, or roof side rail. 

(27) Other left side object (specify): 



(46) Other occupants (specify): 

(47) Interior loose objects 

(48) Child safety seat (specify): 

(49) Other interior object (specify): 



ROOF 
(60) 



(28) 


Left side window sill 


(61) 
(62) 


RIGHT SIDE 


(63) 


(30) 


Right side interior eurfaoe, 
excluding hardware or armrests 


(64) 


(31) 


Right side herdwere or armrest 


FLOOR 


(32) 


Right A (A1/A2)-piHcr 


(66) 


(33) 


Right B-pillsr 


(67) 


(34) 


Other right piller (specify): 





(35) Right side window glees or frame 

(36) Right eide window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-piller, 
B pillar, or roof side rail. 

(37) Other right side object (specify): 

(38) Right side window sill 

INTERIOR 

(40) Seat, back support 

(41 ) Belt restraint webbing/buckle 

(42) Bert restraint B-piUar 
attachment point 

(43) Other restraint system component 
(specify) : 

(44) Head restraint system 

(46) Air bag (use codes "16" and "17" 
for injuries euetained from sir bag 
compartment covers) 



(68) 
(69) 



Front header 
Rear header 
Roof left side rail 
Roof right aide rail 
Roof or convertible top 



Floor (including toe pen) 

Floor or coneole mounted 

transmission lever, including 

coneole 

Parking brake handle 

Foot controls including parking 

brake 



REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other reecobject (specify): 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Poeetble 
(9) Unknown 



AUTOMATIC RESTRAINTS | 


NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 




AIR BAGS 








Left 


Right 


F 
1 

R 
S 

T 


Availability /Function 


t> 




Deployment 


o 




Failure 


o 




As- Bag System Avsfefattty/FunetJon 


Air Bag Syetam Daptoyment 


Are There mewatinns at Air Bag 


(0) Net equipped/not eveilebts 


(0) 


Not equipped/not available 


System FaSure? 


(1) Air bag 


(1) 


Air bag deployed during accident 


(0) Not equipped/not available 






(as a result of impact) 


0) No 


Non-function*/ 


(2) 


Air bag deployed inadvertently just 


(2) Yea (specify): 


(2) Air baa disconnected (specify): 


(3) 


prior to accident 

Air bag deployed, accident eequenee 

undetermined 








(9) Unknown 


(3) i 


Mr bag not reinetalled 


(9) Unknown 


(4) 


Nondeployed 






(5) 


Unknown if deployed 






(6) 


Air bag deployed as a result of a 
noncollision event during accident 
sequence (e.g., fire, explosion, 
electncel) 






(9) 


Unknown 

AUTOMATIC BELTS 








Left 


Right 


F 
I 

R 
S 

T 


Availability /Function 






Use 






Type 






Proper Use 






Failure Modes 






Automatic (Passive) Belt 8ystsm 


Proper Uee of Automatic (Receive) Belt 


Automatic (Passive) Bah Fssure Modes 


A vala bitty /Function 


System 


During Accident 


(0) Not equipped /not available 


(0) 


Not equipped/not available/not ussd 


(0) Not equipped/not available/not in uss 


(1) 2 point automatic belts 


(1) 


Automatic belt ueed properly 


(1 ) No automatic belt failure(s) 


(2) 3 point automatic belts 


(2) 


Automatic belt ueed properly with 


(2) Tom webbing (stretched webbing not 


(3) Automatic belts • type unknown 




child sefsty seat 


included) 
(3) Broken buckle or latchplate 


Non-functionml 


Automatic Bm/t Usad Improperly 


(4) Upper anchorage separated 


(4) Automatic belts destroyed or 


(3) 


Automatic shoulder belt worn under 


(5) Other anchorage asperated (specify): 


rendered inoperative 
(9) Unknown 


(4) 


erm 

Automatic shoulder belt worn behind 




(6) Broken retractor 






back 


(7) Combination of above (specify): 


Automatic (Passive) Beit System Use 


(6) 


Automatic bslt worn around more 


(8) Other automatic baft failure (specify): 


(0) Not equipped/not available/destroyed 
or rendered inoperative 


(6) 


then one person 

Lap portion of automatic belt worn 




(9) Unknown 


(1) Automatic belt in uea 




on abdomen 




(2) Automatic belt not in uee (menualiy 


(7) 


Automettc lap and shoulder belt or 




disconnected, motorized track 




automatic shoulder belt used 




inoperative) 




improperly 




(3) Automatic belt uee unknown 




with child safety ssat (specify): 




(9) Unknown 


(8) 






Other improper uee of automatic belt 


Automatic (Reserve) Bert System Type 




system 




(0) Not equipped/not available 




(specify): 




(1) Non-motorized system 


(9) 


Unknown 




(2) Motorized system 








(9) Unknown 









CHILD SAFETY SEAT FIELD ASSESSMENT 



When a chHd safety east is praam amer the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1 . Type of Child 
Safety Seat 



Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 



Child Safety Seat 
Tether Usage 



Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



" -« « m - .till mt fiaMBBMBjBBMB 0, 

reaoonai AQQiwni ONSfnyiang o 



bbbb^mbUbb) UbLLbU — 

■ranor vwon ram 
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MANUAL RESTRAINTS 



NOTES: Encode the applicable data for each eeat position in the vehicle. The attribute for the variable may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Ocupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 



If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. 



Availability 



Evidence of usage 



Left 



a 



Center 



2l 



£>0_ 



Right 



w 



~5& 



Used in this crash7 



O 



o 



ZT 



s 

E 

C 

N 
D 




T 
H 
E 

R 



Proper Use 



Failure Modes 



Availability 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 



Availability 



Evidence of usage 



O 



o 



-& 



Used in this crash? 



Proper Use 



Failure Modes 



Manual (Active) Bah System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available • type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



Proper Use of Manual (Active) Bah* 

(0) None used or not available 

(1 ) Beit used property 

(2) Belt used property with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Beit worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use ot manual belt system 
(specify): 

(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperable (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 
(08) Other beit used (specify): 

(12) Shoulder belt used wrtn child safety seat 

(1 3) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat • 
type unknown 

(18) Other belt used with child safety seat 

(specify): 

(99) Unknown H belt used 



Manual (Active) Belt Failure Modes During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchpiate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Comb ina tion of above (specify): 

(8) uther manual belt failure (specify): 

(9) Unknown 



National Accident Samping Systsn>€rasnworthiness Data System: Interior Vehicle Form 



HEAD RESTRAINTS/SEAT EVALUATION 



NOTES: Encode the applicable data for each teat position in the vehicle. The attribute for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 



S 
E 

C 

N 
D 



T 
H 
I 

R 
D 




T 
H 
E 

R 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Left 



o_ 



o<r 



Center 



<o 



0£1 



Right 



o 



o<s 



Head Restraint Type/Damage by Occupant at This 
Occupant Position 

(0) No head restraints 

(1 ) integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other Specify): 

(9) Unknown 

Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bene!-) with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1 ) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
specify: ^ _ __ 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion (specify): 

(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 

Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) • Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT 
CONTACT PATTERN) 



NaltoriaJ Accfctam Sampeng 8 
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EJECTION ENTRAPMENT DATA 



Complete the following If the researcher hat any indication that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 

EJECTION Nolv/l Yes! ] ~ . . , t 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Not* on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



ENTRAPMENT No I ] Yes 
Describe entrapment mechanism: 



7 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



a rv6l bo^vk* -7±^cl~J 






Component(s): 



(Note in vehicle interior diagram) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09 



Appendix F: 

NASS CDS Interview Form: 
Case Vehicle Driver 



56 



© 



US. Dapartimnt of Transportation 
rartoi^Mfcrmay Traffic Satoty 



INTERVIEW FORM (A) 



NATIONAL 



DATA SYSTEM 



LO. 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 4 *7 t> f 

3. Vehicle Number 



Interviewee(s) Role or Name(s): £> T^ft-TNo* 4t3LtH\^ <^ 



Review all available information and interview questions prior to conducting intsrview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



l4e, vjool^ r>r\ K\s ^^-^ ^Q^^ -nr o ka ioo(2^K 



"X dUfeQL-gre* 10/ -Hie> ^ Ke^vff-s 



# 



Q(^+ 



4-K^t~ 



poll's d f\ -VK\-e vjoro^Cj 



^>i be 



-P 4rK€ Roa&. A-e vj^qc-s cx q<sq<^ dr»i>er?- . y\ 



v a 



&- 



4g- 01^^45 uoa(^g Nav^ <-*&x^\oe\\ 



*P 



^TV>€- Cur^e- -VKere cx-A ^^e- gacic^-e^V ^> r^- Y^l^> 



^ 



^ 



O^ ^v^a^ lirAi-V q-T 3fTrwph, T~Kg -HloicKs 
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Oi\Ao 
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OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 






-the. nx>&£>iCA~ uocu^> fiALj cai#- - *> \<^~ir hf^ u£>*l tf\ 



HS Form 433D (1/94) 



PX.S9-S83 



in 1Mb ropart b UMd to aamafato HS 
TMa 1, Saeaan 10S, 108. and 112. Whb you an i 
ti» i — d te of tfaa dato eaaaelien •Mart oomatahanaiMa. 



ACCIDENT DIAGRAM 



O 



NORTH 



The um of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pro-impact to FRP 
orientations) to identifiable objects in the 
environment. 



U.8. Dapartnwnt of Transportation 
N rtiM lWaWt vTiatflaaa «ty 



INTERVIEW FORM (B) 



NATIONAL ACODerr SAMPUNO SYSTEM 
imWIWIIHTI— ■■ PATASVSTBW 



1 . Primary Sampling Unit Number /__ 0_ 

2. Case Number - Stratum j3 _W_ _0. 9 

3. Vehicle Number <0 / 



Interviewee(s) Role or Name(s): 






ACCIDENT DATA QUESTIONS 



1 . Can you tell me in which direction vou w ere traveling? 
[ ] North [ ] South [ ) East flWest 
(Optional - Where were you coming from or going to? 



2. In which lane were vou traveling? 

(Note: Lane 1 is designated as the right curb lane.) 



ID [2] 13] 14] [ ] Other (specify): 



3. Can vou remember vour estimated travel speed (in miles 
per hour) before the accident? 



[ ] Stopped 
[ ] 20-30 
[ ] 50-60 



I 1 vro 
M30-40 
[ ] 60-70 



[ ) 10-20 
[ I 40-50 
I I 70 + 



4. Just before the accident, can you tell me what you were 
intending to do or were doing? i/ 

] Going straight ( ] Stopped 

] slowing [ ] Accelerating 

] Turning left [ I Turning right 

] Changing lanes to left [ ) Changing lanes to right 

] Backing 

] Other (specify): 



5. Did you experience any loss of control due to weather 
conditions or mechanical problems? vV\ V rAC- 

M No ^" ^O 

[ ] Yes (If yes, describe below) 



6. Did you have to take any avoidance actions prior to the 
accident? 



[ ] No - Go to question 7 
[ ] Yes • Go to question 6a 






6a. What actions did vou take? 



] Braking with lock-up 

] Braking without lock-up 

I A cceleratin g 

) Steering left 

] Steering right 

) Other (specify): 



7. Where was vour vehicle at the time of the collision? 



[ ] Original travel lane 

[ J In intersection 

[ ) Off roadway to left 

[ ] Other (specify): 



( ) Different travel lane 
[ ] Off roadway to right 



8. Was your travel speed at the time of the collision 
different from your previous travel speed? 

[ ) No 
[ ] Lower 
[ l>«gher 
I fj Unknown 

8a. Can vou estimate vour speed at the time of the 
collision? 



[ ] Stopped 
[ ) 20-30 
[ ) 50-60 



I ] 1-10 
( 13O40 
I ] 60-70 



( ) 10-20 
[ 140-50 
I 170 + 



UfJ 



K 



9. Immediately following the collision, can you describe 
how your vehicle moved to its stopped position? 



10. Can you tell me how many collisions your vehicle had 
during the accident and the source of the collisions? 



^ -Horn £ #/>e 



WOW MCCWn MmPWB OTWlK>fnwDrWmf U1U oyiWIIl. eiiannow rCfUl |B| 
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3. VenJde Number 



1 . Primary Sampling Unit Number 

2. Caae Number - Stratum _3 .±Lfi.9L 4 ' 0ccupant Number 



VEHICLE/DRIVER DATA QUESTIONS 






1. Can you tell me the year, make, model off your vehicle? 



2. Can you describe the damage to your vehicle? 



3. Was there any previous damage to your vehicle that is 
not related to this accident? 
t/fNo 
[ ] Yes (If "yes", describe below) 



4. Did any of the doors (hatch, tailgate) open during the 
accident? 
l»4 No 
{ ] Yes (If "Yes", describe below) 



5. Did any of the windows break during the accident? 
( ) 



Yes (If "Yes", describe below) 



6. Does your vehicle have a glove compartment? 

I J No 
[^TYes 

6a. Did the glove compartment door come open during the 
accident? 



I INo 
( lYes 
M Unk 



M Unknown 

7. Does your vehicle have "seat belts"? 
I INcT (If "No", go to question 7b) 
Kl Yes (If "Yes", go to question 7a) 

7a. Can you describe the type of seat belt for each seat7 



Driver's seat 
Front seat middle 
Front seat right 
\J*$, Rear seat left 
Rear seat middte 
Rear seat right 



ILap 
I Lap 
ILap 
I Lap 
JLap 
ILap 



'. Lap and shoulder 
• Lap and shoulder 
] Lap and shoulder 
) Lap and shoulder 
) Lap and shoulder 
) Lap and shoulder 



(Identify seat belts for third row and beyond 



7b. Were any of the belts removed or not functional prior 
to theaccident? 
l/KNo 
[ ) Yea ( rf "Yes", specify which bert and describe 



8. Do any of the front belts move along a motorized track 
when- the door Is op en e d or dosed? 
[•fNo (If "No", go to question 9) 
[ ] Yes (rf "Yes", what seat location?) 

[ ] Left Front 

[ 1 Right Front 

8a. Were the motorized belts working properly before the 
accident? 
I ] No (rf -No', describe condraon below) 



I 1 Yes 

8b. Were the belts connected to the track prior to the 
accident? 
[ 1 No 
I J Yes 
{ ] Unknown 



9. Do any of the front "seat" belts attach to the 
that when the door is opened the belt travels 
door? 

I 1 No (go to question 10) 
I J Yes 



9a. Does this beft come across the 
[ ] Chest only 
[ ] Lap and chest 



such 
the 



9b. Was this belt connected 
( 1 No 
I 1 Yes 
[ ) Unknown 



prior to the accident? 



AIR BAGS 



10. Is your vehicle equipped with a driver's side air beg? 
I }M* (go to question 11) 
\A Yes (go to question 10a) 
( ] Unknown (goto question 11) 

10a. Did the air beg inflate during the accident? 
[ JJto (go to questions 10b and 10c) 
(HTYes (go to question lOe) 



Nation* Accident Samoftig Svetom- OaaJ iworthino os Pan Svetom; I n terview Form (B) 
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VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) 



P— 3 






10b. Was the air bag wiring dwconneeted prior to the 
accident? 
[ ] No 
[ ] Yes (If "Yes", describe previous condition) 



[ ] Unknown 

1 0c. Was your vehicle involved in any accid e nts prior to this 
accident which inflated the air bag? 
[ ] No (go to question 11) 
[ ] Yes (go to question lOd) 
[ ] Unknown 

1~0d. Was the air bag re-installed after the accident? 
[ ] No (go to question 1 1 ) 
I ] Yes 
[ ] Unknown 

lOe. Did the air bag inflate as you expected? 
( ] No (If "No" describe below) 

[ 1/Yes" "~~ 

lJ/f Unknown 

1 1 . Is your vehicle equipped with a passenger side air bag? 
YA No (If "No", go to question 12) 
[ ] Yes (If "Yes", goto question 11a) 
( ] Unknown (If "Unknown", go to question 12) 

11a. Did the passenger air bag inflate during the accident? 
[ ] No (go to question lib) 
I ] Yes (go to question 1 2) 

11b. Was the passenger air bag wiring disconnected prior to 
the accident? 
I 1 No 
[ ] Yes (If "Yes", describe below) 



[ ] Unknown 

11c. Was the passenger air bag inflated in a previous 
accident? 

[ ] No (go to question 1 2) 
I ] Yes (go to question lid) 
[ ] Unknown 

lid. Was the passenger air bag re-installed after the 
accident? 

[ ] No (go to question 1 2) 
I 1 Yes 
[ ] Unknown 

lie. Did the passenger air bag inflate as you expected? 
[ ] No (If "No" describe below) 

I ] Yw — 

[ ] Unknown 



CHILD SAFETY SEAT 



12. Was there a person in a child safety seat in your 
vehicle? 
M No (If "No". 



I- 

I 1 Yes 

[ ] Unknown 



goto question 13) 



12a. Can you tell me the manufacturer and model of the 
child safety seat? 



12b. Can you describe the type of child safety seat? 

( ] Infant 

I IToddter 

[ ] Convertible 

[ I Booster 

[ ] Other (specify): 

[ ] Unknown 



12c. Where was the child safety seat(s) located? 
(12) 113] 
[21] [22] [23] 
[31] [32] [33] 
[Other] (specify): 



12d. Can you tell me which direction the child safety seat 
was facing prior to the accident? 
[ ] Rear facing 
[ ] Forward facing, 

I ) Other (specify): 

[ ] Unknown 

12e. Was a seat belt used to hold the child seat in place? 
( ) No (If "No", go to question 12g) 
[ ] Yes (If "Yes", go to question 12f) 
[ ] Unknown 

1 2f . Can you describe how the seat belt was secured to the 
child seat? 

[ ] Looped through designated rear framing struts? 
[ ] Looped through arm rest slots? 
[ ] Belt across safety shield? 

[ ) Looped through rear frame outside the designated 
framing struts? 

[ ] Other (specify): _ 

[ ] Unknown 

12g. What was the child safety seat equipped with at the 
time of purchase? (check all that apply) 
[ ] Harness 
[ ] Shield 
[ ] Tether strap 

If any box is checked, ask questions 12h - 12i. 
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1 . Primary Sampling Unit Number 

2. Case Number - Stratum \ i & 1 4. Occupant Number 



VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) 






items added after you owned the 



12h. Were any of these 
child safety aeat? 
I J Yes 

(specify 

I INo 

( ) Unknown 



12i. Were sny of these items used during the accident? 
I ]Yes (If "Yes", check all that apply) 

( ) Harness 

( ) Shield 

( ) Tether strap) 
I J No 
[ ] Unknown 



CARGO WEIGHT AND MILEAGE 



1 3. Was there any cargo in your vehicle? 
[ ] No (If "No", go to question 14) 
[ ] Yes (If "Yes", go to question 13a) 
[ ] Unknown 

1 3a. Can you estimate the weight of the cargo? 
K lbs. 



OPTIONAL 

If you do not know where the vehicle is or if the owner's 
permission is needed for inspection. 

15. Do you know where the vehicle is currently located? 



A 



w where tne venae « cur 



/LP 



16. May I take a look at your vehicle to 
damage? . 

< 1 *> N)/A 



the 



t 1 Yes 



Cargo description 



ponf- 



14. Can you tell me the mileage on the vehicle 7 
miles 



DRIVER ONLY 

17. What race do you consider yourself? 
[•IWhite 
[ 1 Black 

I ] American Indian, Eskimo or Aleut, Asian or 
Pacific Islander 

I ) Other (specify: ) 

I ] Unknown. 



18. Are/you of Hispanic origin? 
VA No 
I ) Yes 



National Accident Sampang Syelanv Ciaali wo rth lncai Data System: Interview Form (1) 
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1 . Primary Sampling Unit Number 

2. Case Number - Stratum H H O \ 



3. Vehicle Number 

4. Occupant Number 



o / 



VEHICLE ROLLOVER/FIRE QUESTIONS 



ROLLOVER QUESTIONS 



1 . Didjhe vehicle rollover during the accident? 
M No (If "No", go to question 2.) 
! 1 Yes 
[ ] Unknown (skip to question 2) 



la. Describe where the rollover began. 
I ] On roadway 
[ ] On shoulder 
[ J On roadside or median 
[ ] Unknown 



lb. What caused the vehicle to rollover? 



Other vehicle (specify vehicle number): 

Contacted object (specify): 

Other cause (specify): 



1c. 



1d. 



[ ] Unknown 



Describe which direction the vehicle rolled. 
[ ] Toward the right 
( ] Toward the left 
[ ] End-over-end 
[ ] Unknown 



Estimate the number of sides (including the top and 
bottom) which contacted the ground during the rollover? 



FIRE QUESTIONS 



Didjhe vehice experience a fire? 

M"No (If "No", skip to Occupant Data Questions) 

I 1 Yes 

[ ] Unknown 



2a. Describe where the fire started or where smoke was first 



Under the hood 

Behind the instrument panel 

In the passenger compartment 

In the trunk/cargo area 

Under the vehicle 

From other involved vehicle 

Unknown 



I 1 
[ 1 
I 1 
[ ) 
( ) 
[ 1 
[ 1 



[ 1 
[ 1 



[ 1 



1 side 

2 sides 

3 sides 

4 sides 
Unknown 



1e. Did the vehicle roll over more than one complete turn 
(more than 4 sides)? 
( ] No (If "No", go to question 1g.) 
( ) Yes 



1 f . Estimate the number of complete turns. 
I 1 No 

[ ] Yes (specify): 

I ] Unknown 



1 o- When the vehicle stopped rolling over, which side of the 
vehicle was in contact with the ground? 



( ] 
I ) 
I ] 
[ I 
[ ) 



Leftside 
Right side 
Top 
Wheels 
Unknown 



2b. Did the fire start with the electrical system? 
I ) No 

I J Yes (specify): 

[ ] Unknown 



2c Did the fire start with the fuel system? 

I I No (If "No", skip to Occupant Data Questions) 
( ] Yes (go to question 2d) 
I 1 Unknown 



2d. Describe which part of the fuel system that may have 
been involved? 
( 1 No 

I 1 Yes (specify): 

Fuel tank 

Fuel lines 

Engine compartment (specify component if 

known) 
( ] Unknown 



(Go To Occupant Data Questions) 



COMMENTS ON ROLLOVERS AND FIRES 



National Accident Sampling Svfm-Cra th wofthin— s Pate System; Interview Form (B) 

,. „ UM «u. ) 6 3. Vehicle Number 

1 . Primary Sampling Unit Number /. u 

- ~ *. ._ «*_ C\ U (\ Q 4- Occupant Number 

2. Case Number - Stratum. I *1 CJ ~| *~ 



OCCUPANT DATA QUESTIONS 



Paoe6 



0.J. 



1 . Was there anyone else in your vehicle at the time of the 
accident? 

l^fNo (If "No", go to question 4) 

I I Yes (If "Yes", specify number in question 2 below 

and then go to question 3) 
[ ] Unknown 

2. How many? 

(1] One other person 

12) Two other persons 

[3] Three other persons 

[4] Four other persons 

(5] Five other persons 

16] Six other persons 

[7 J Seven or more other persons 

(specify number:) 



3. Where was this person sitting? (Cirde seating positions) 

[121 H31 
[21] [22] [23] 
[31] 132] [331 
[ 1 Other (specify:) 



OCCUPANT CHARACTERISTICS 



4. Can I have your (his/her) height, weight, age, and sex? 
Height W 7s Weight / 1 ® Age <*3 
Sex: [•^JMale [ 1 Female 



OCCUPANT POSTURE 



5. Can you tell me how you (he/she was) were sitting in your 
vehicle? 



Uj^L 



r>o*^> O 



5a. Can you describe the location of your (his/her) feet just 
prior to the collision? 



,jn^no^^ 



5d. Were you (Was he/she) 
I ) Sitting upright or 
[ 1 Leaning to left side, or 
[ 1 Leaning to right side? 



6a. 



OCCUPANT EJECTION 



Were you (Was he/she) or any part of your (his/her) body 
thrown from the vehicle during the accident? 
\/\ No (if "No", go to question 7) 
[ ] Yes Of "Yes", go to question 6a) 
[ j Unknown 

Can you remember out of what area of the vehicle you 

were (he/she was) thrown? 

[ 1 No 

[ ) Yes (Describe:) 



OCCUPANT RESTRAINT 



Were you (Was he/she) wearing a seat belt just before 

the accident? 

[ 1 No (If "No", go to question 8) 

[<Yes 

[ ] Unknown 



7a. 



7b. 



£5b. Can you describe the location of your (his/her) arms? 

//d mas frli^ns CL gfrrefiJLdr* ^ 



^ 



a 



5c. Was your (his/her) back resting against the seat back rest? 
[ ] No (if "No", describe the position) 



Were you (Was he/she) wearing the 

I ILapbelt? 

("fLap and Shoulder beft? 

[ ] Shoulder belt? 

Can you describe how you were (he/she was) wearing 

the lap beft? 

( ] Across the stomach 

[ ] Low on lap 

[ [Other (specify:) ; 

[/•TUnknown 

Can you describe how you were (he/she was) wearing 

the shoulder beft? 

[ ] Over the shoulder 

[ ) Under the arm 

[ ] Behind the back 

[ ] Behind the seat 

[ 1 Other (specify:) 



7d. Did any part of the beft system break or tear? 



7c. 



Didsny 
\A No 
1 Yes (If "Yes", describe) 



] Unknown 



M Yes 

[ ] Unknown 



p^P- 



tAoft-e-Z. 



OCCUPANT ENTRAPMENT 



8. Were you (Was he/she) trapped in the vehicle? 



[ 1 



[~fYes (ff "Yes", describe) i 



TOO 



F 



[ ] Unknown 



courrhpe* 
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PSU Number / £ Case Number- Stratum ^1^1 Vehicle Number j£jL Occupant Number ° / 



INJURY DATA FROM ll\ITERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): <^fcftr^4-zO l f7\'6^ 



SOFT TISSUE/INTERNAL INJURIES 









SKELETAL INJURIES 



&■%% 




The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 
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2. Case Number - Stratum 



Q[ l\ £ &i 4. Occupant Number 



O I 



OCCUPANT INJURY DATA QUESTIONS 


1 . Were you (Was he/she) injured? 


5a. Do you know what caused this injury? 


1 J No (If "No", skip to question 7) 


{ INo 


Ii/T Yea (If "Yes", complete Occupant Injury Questions) 


[ ) Yes (If "Yes", specify the componentts) on the 


( ] Unknown 


manikinU).) 




( ) Unknown 


2. Did you (he/she) receive any cuts, abrasions, or bruises? 




[ ) No (go to question 3) 




[ ] Yes (If "Yes", record the exact location^) and size 


6. Did you (he/she) suffer any joint sprains or musde 


yOh the manikin(a).) 
(/] Unknown 


strains? 


I 1 No (If "No", go to question 7) 




I 1 Yes (If "Yes", specify on the manikin(s). and then 




flo'to question 6a.) 
[vfUnknown 


2a. Do you know what caused your (his/her) injury(s)? 
I 1 No 
[ ] Yes (If "Yes", specify the components) or object(s) 




on the manikin(s).) 


6a. Do you know what caused the injury(s)? 


( ] Unknown 


I ] No 




I 1 Yes (If "Yes", specify the component^) on the 




manikm(s).) 


3. Di(Lyou (he/she) experience any broken bones? 
[ /JNo (If "No", go to question 4) 


( ] Unknown 




[ ] Yes (If "Yes", record the exact location(s) and type 




of fracture(s) on the manikin(s), and then go to 


7. Did you (he/she) receive any treatment? 


question 3a.) 


[ )J§o (If "No", go to question 8) 

[vf Yes (If "Yes", go to question 7a or return to 


( ] Unknown 




question 2.) 


3a. Do you know what caused the injury (s)? 




[ ) No 


7a. Were you (Was he/she) treated by (check all that 


[ ] Yes (If "Yes", specify the component(s) or 


apptf): 

[yl Hospital/trauma center? (specify hospital name): 


object(s) on the manikin(s).) 


[ ] Unknown 






[ ] Medical dinic 




I ) Out patient surgery? (specify medical 


4. Did you (he/she) injure your (his/her) head? (skull/brain?) 


ttcilrtv:) 
[vf Paramedics or first aid at the scene? 


[ LMo (If "No", goto question 5) 

1*4 Yes (If "Yes", describe the type of injury(s) on the 


[ ] A doctor in his/her office? 


manikin(s), then go to question 4a.) 


I ] Treated at home? 


[ ] Unknown 


( ] None of the above, go to question 8. 




7b. Were you (Was he/she) treated and released from the 


4a. Do you know what caused the injury (s)? 


emergency room? 


1 LNo 

Kj Yes (If "Yes", specify the component(s) on the 


[< No (If "No", go to question 7c.) 


[ ] Yes (If "Yes", go to question 7e.) 


manikin(s).) 




[ ] Unknown 






7c. WerXyou (Was he/she) hospitalized? 
1 tfNo (If "No", give an explanation) 




5. Were any of your (his/her) internal organs injured? 


[ ) Yes (If "Yes", go to question 7d.) 


( ] No (If "No", go to question 6) 


f A TA L. 


[ ] Yes (If "Yes", thoroughly describe the type of 
injury(s) and specify the internal organ(s) injured on 




the manikin(s), and then go to question 5a.) 
( X Unknown 








7d. How many days were you (was he/she) in the hospital? 




davs 
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7e. Have you (Has he/she) received any follow-up 
treatment? ^~ / . / 

( ] Yes (If "Yes", describe:) 



) Unknown 



7f. In order to achieve the best possible scientific data 
regarding your (his/her) injury(s), we need to obtain a 
copy of your (his/her) medical reports. Would you 
(he/she) sign a medical release form7 
I )No 

1/fYes (If "Yes", mail or present the form for 
signature.) 



8. Have you (he/she) lost any days from work or school 

(college)? ^W/? U 

[ ] No r/rn^ 

I } Yes (If "Yes", determine the number of days lost) 

(Specify:) 

( ] Not working prior to the accident 
( ] Unknown 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09 



Appendix 6: 

NASS CDS Interview Form: 
Vehicle #2 Driver 
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U.S. Dapartmartt of Tranaportation 
I Mghway TmMo Sataty 



INTERVIEW FORM (A) 



NATIONAL 



DATA SYSTEM 



1 . Primary Sampling Unit Number / O 



2. Case Number - Stratum H 7 O I 

3. Vehicle Number O <** 



interviewee(s) Role or Named): 



Vrii\/k*e £>" 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



£/to^ on ?)■*- /£l#*e~ Po#b) £#r*e- o\)c£ 



hill ^q^> oiTycfL CrtjL CorrMf^u fir^T rn^ m /Hy /A/7-e, 



-rfk 






-jr&\*Jt -fa /h\/otcS fa/rl 



hJ bV-A&^u^Prt^JL nicest w Ric*h+ h^J~ tog hrt. 



*T uoeA -Y &-£-f -fAtg tea/h/T^ rk ^ -tfi-e. fashf" <Br\cl<?cJ 




on Borneo r\r?t> /<3"J 



n. "The <p+he~r 6uu t>f>mf\ 












f 



<3 



-4K<t 



$ 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



HS Form 4330(1/94) 



NifonMrtioft oaSaotod in aria report ia uaad as 

PJ.. SS-SS3. TWo 1, S o cS an 10S, 101, and 112. Whia you aro i 

to main toa l aaul la of aria data ooSaelion offort ooaaprohanaiva. 



ACCIDENT DIAGRAM 



O 



NORTH 



The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 



U.S. Dapartrmrrt of Transportation 
NBdanal Hishway Traffic Safaty 



INTERVIEW FORM (B) 



NATIONAL, 



1. Primary Sampling Unit Number / *~* 

2. Case Number - Stratum Hf H O J 

3. Vehicle Number O «2 



Interviewee(s) Role or Named); u £ \ \J £ ft ^ X 



ACCIDENT DATA QUESTIONS 



1. Cmo vou tell me in which direction vou were traveling? 
[ ] North I ) South l-fEast I ] West 
(Optional - Where were you coming from or going to7 



2. In which lane were vou traveling? 

(Note: Lane 1 is d esi g na ted as the right curb lane.) 



(fl]) 12) [3] 14] [ J Other (specify): 



3. Can you remember your esjirnatetf travel s peed (in mites 
per hour) before the accident? 

[ ] Stopped I 1 MO [ ] 10-20 

I ] 20-30 [ 1 3O40 [^40-50 

[ ] 50-60 ( ) 60-70 [ ] 70 + 



4. Just before the accident, can you tell me what you were 
intending to do or were doing? 



vf'G 



Going straight 
] slowing 
] Turning left 



( ) Stopped 
[ ] Accelerating 
[ ] Turning right 



] Changing lanes to left [ ] Changing lanes to right 
•) Backing -,11/ 

1 Other (specify): CDWinU q \JCJZ~ hi 1 1 



5. Did you experience any loss of control due to weather 
conditions or mechanical problems? 

[•Tno 

[ ] Yes (If yes, describe below) 



6. Did vou have to take anv avoidance actions prior to the 
accident? 

[ JNo - Go to question 7 
Mr Yes - Go to question 6a 



6a. What actions did vou take? 

\A Braking with lock-up 
[ ) Braking without lock-up 

( ] Accelerating 
( ISteering left 
[•I Steering right 
I ) Other (specify): 



7. Where was vour vehicle at the time of the collision? 

I*'! Original travel lane I ) Different travel lane 
( ] In intersection I ] Off roadway to right 
[ ) Off roadway to left 
I ) Other (specify): 



8. Was your travel meed at the time of the collision 
different from your previous travel speed? 



I IJilr 
[•fj-ower 
[ ] Higher 
[ ] Unknown 



6/^/y 



8a. Can vou estimate vour speed at the time of the 



collision? 

[ ] Stopped 
[ ] 20-30 
[ 150-60 



[ 1 1-10 
[ J3O40 
[ 160-70 



I 110-20 
l/<40-50 
I 170 + 



9. Immediately following the collision, can you describe 
how vour vehicle moved to its stopped position? 



6 jn { 



yy 



+°^*\ 



*$ 



Mo£_-t-r-> . g^-HnmK 



7 



10. Can you tell me how many collisions your vehicle had 
during the accident and the source of the collisions? 



^ 



a ti 



±L_i 



WBOfm ACCKwni ggnpiB oywmii ciwwiwpriiwngw^ijgj^oyswiH, rowvuw ronn toy 



2.2. 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum H[ V £ jr 



3. Vehicle Number 

4. Occupant Number 
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VEHICLE/DRIVER DATA QUESTIONS 



1 . Can you tell me the year, make, model of your vehicle? 


7b. Were any of the belts removed or not functional prior 


i 9 A A. CrWw . Chetyertnc 

- Vaar Mate 1 ModW 


to ths"accident? 
CI No 


I ] Yes < If "Yes*, specify which belt and describe 




problem) 


2. Can you describe the .damage to your vehicle? 








8. Do any of the front belts move along a motorized track 




3. Was there any previous damage to your vehicle that is 


when^the door Is opened or closed? 
[~fNo W "No", go to question 9) 


not related to this accident? 
UTNo 


[ ] Yes (ff "Yes", what seat location?) 


[ ] Yes (If 'yes', describe below) 


[ ] Left Front 




( 1 Right Front 
8a. Were the motorized belts working properly before the 






4. Did any of the doors (hatch, tailgate) open during the 


accident? 


accident? 


M No (If "No", describe condtton below) 


(•TNo 

[ ] Yes (If -Yes', describe below) 






I ] Yes 
8b. Were the belts connected to the track prior to the 






5. Did any of the windows break during the accident? 


accident? 


[ ] No 


1 1 No 


( ] Yes (if "Yes*, describe below) 


I 1 Yes 


[ ] Unknown 
9. Do any of the from "seat" bete attach to the door such 






6. Does your vehicle have a glove compartment? 


that when the door is opened the belt travels with the 


1 ]H» 
I'TYes 


door>^ 

(4 No (go to question 10) 




I 1 Yes 


6a. Did the glove compartment door come open during the 




accident? 

KNo 


9a. Does this belt come across the ? 


[ ] Chest only 


I J Yes 


[ ] Lap and chest 


[ ] Unknown 






9b. Was this belt connected prior to the accident? 


7. Does your vehicle have "seat belts"? 


[ ) No 


[ INo (If "No", go to question 7b) 
MYes (If "Yes", go to question 7a) 


I 1 Yes 


[ ] Unknown 


7a. Can you describe the type of seatbert for each seat? 
Driver's seat [ JLap I <Lap and shoulder 
Front seat middle [ "fLap ( -Lap and shoulder 
Front seat right [ ) Lap ['flap and shoulder 


AIR BAGS 1 




10. Is your vehicle equipped with a driver's side air bag? 
KjNo (go to question 11) 


Rear seat left I 1 Lap [ ] Lap and shoulder 


Rear seat middle [ ) Lap I ) Lap and shoulder 


I ) Yes (go to question 10a) 


Rear seat right ( ] Lap ( ) Lap and shoulder 


[ ] Unknown (go to question 11) 


(Identify seat belts for third row and beyond 


10a. Did the air bag inflate during the accident? 




[ ] No (go to questions 10b and 10c) 
( ) Yes (go to question 10a) 







National Accident Sampinq Svetam- Oaali woffMne e t Date System: Interview Farm IB) 

1 . Primary Sampling Unit Number _/_ Q__ 3. Vahida Numbar 



Papa 3 



2. Case Number - Stratum 



ty n O I 4. Occupant Number 






VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) 



10b. Was the air bag wiring Disconnected prior to the 
accident? 
[ 1 No 
I ] Yes (If "Yes", describe previous condition) 



[ ] Unknown 

1 0c. Was your vehicle involved in any accidents prior to this 
accident which inflated the air bag? 
( ] No (go to question 11) 
[ ] Yes (go to question lOd) 
[ ] Unknown 

1'Od. Was the air bag re-installed after the accident? 
[ ] No (go to question 11) 
I J Yes 
I ] Unknown 

lOe. Did the air bag inflate as you expected? 
I ] No (If "No" describe below) 

I 1 Yes " 
[ ] Unknown 

1 1 . Is yjriur vehicle equipped with a passenger side air bag? 
I vi No (If "No", go to question 12) 
[ ] Yes (If "Yes", goto question 11a) 
( ] Unknown (If "Unknown", go to question 12) 

11a. Did the passenger air bag inflate during the accident? 
[ ] No (go to question 11b) 
( ] Yes (go to question 1 2) 

11b. Was the passenger air bag wiring disconnected prior to 
the accident? 
I I No 
[ ] Yes (If "Yes", describe below) 



[ ] Unknown 

11c. Was the passenger air bag inflated in a previous 
accident? 

( ] No (go to question 1 2) 
[ 1 Yes (go to question 1 1 d) 
( ] Unknown 

lid. Was the passenger air bag re-installed after the 
accident? 

[ ] No (go to question 1 2) 
( 1 Yes 
I ] Unknown 

1 1e. Did the passenger air bag inflate as you expected? 
[ ] No (If "No" describe below) 

I 1 Yes" ~~ 

( ] Unknown 



CHILD SAFETY SEAT 



12. Was there a person in a child safety seat in your 
vehjde? 

\A No (If "No", go to question 13) 
I ) Yes 
[ ] Unknown 

12a. Can you tall me the manufacturer and model of the 
child safety seat? 



12b. Can you describe the type of child safety eeat? 
I ) Infant 
I ] Toddler 
( ) Convertible 
( j Booster 

[ ] Other (specify): 

[ ] Unknown 



12c. Where was the child safety seat(s) located? 
[12] (131 
121] [221 [23] 
[31] [32] [33] 
[Other] (specify): 



12d. Can you tell me which direction the child safety seat 
was facing prior to the accident? 
[ ] Rear facing 
I ] Forward facing, 

[ ] Other (specify): 

[ ] Unknown 

12e. Was a seat belt used to hold the child seat in place? 
[ ) No (If "No", go to question 12g) 
[ ] Yes (If "Yes", go to question 12f) 
[ ] Unknown 

12f. Can you describe how the seat belt was secured to the 
child seat? 

( ] Looped through designated rear framing struts? 
[ ] Looped through arm rest slots? 
[ ] Belt across safety shield? 
[ ] Looped through rear frame outside the d es ig na ted 
framing struts? 

[ ) Other (specify): ____ 

[ ] Unknown 

12g. What was the child safety seat equipped with at the 
time of purchase? (check all that apply) 
[ ] Harness 
[ ) Shield 
[ ] Tether strap 

H any box is checked, ask questions 12h • 121. 



National Accident Sarnping Sysfm-Cr— hworthin— Dm System; Int erview Form (B) 
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VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) 



items added after you owned the 



12h. Were any of these 
child safety seat? 
I J Yes 

(specify 

I I No 

[ ) Unknown 



12i. Were sny of these items used during the accident? 
[ ]Yes (If -Yes" , check an that apply) 

( ) Harness 

( I Shield 

( ) Tether strap) 
{ INo 
[ ) Unknown 



CARGO WEIGHT AND MILEAGE 



1 3. Was/there any cargo in your vehicle? 
M No (If "No", go to question 14) 
[ ] Yes (If "Yes", go to question 13a) \* 
I ] Unknown ,**,+■ Ol tO^f \* u± 

4 *ch°°i boor-* 

1 3a. Can you estimate the weight of the cargo? 



OPTIONAL 

If you do not know where the vehicle is or if the owner's 
permission is needed for inspection. 

1 5. Do you know where the vehicle is currently located? 



16. May I take a look at your vehicle to 
damage? 

I ] I No 
kT Yes 



the 



O 



lbs. 



Cargo description 



14. Can you tell me the mileage on the vehicle? 
, '7. J < miles 



DRIVER ONLY 

17. Whayrace do you consider yourself? 
UfWNte 
[ ] Black 

[ ] American Indian, Eskimo or Aleut, Asian or 
Pacific Islander 

I 1 Other (specify: ) 

I ) Unknown. 



Are^you 

i4no 

I 1 Yes 



Rational Accident Samping Syatam Oaal iwo rt H n aM Data •v a tic Interview 

1. Primary Sampling Unit Number / Z> 3. Vahida Numbar 
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VEHICLE ROLLOVER/FIRE QUESTIONS 



ROLLOVER QUESTIONS 



1 . Didlhe vehicle rollover during the accident? 
|«<No (If "No", go to question 2.) 
I ] Ye» 
[ ) Unknown (skip to question 2) 



la. Describe where the rollover began. 
( ] On roadway 
j j On shoulder 
[ ) On roadside or medwn 
[ j Unknown 

1 b. What caused the vehicle to rollover? 

I ] Other vehicle (specify vehicle number): 

[ ] Contacted object (specify): 

[ ] Other cause (specify): 



1c. 



Id. 



1e. 



1f. 



IB. 



[ ] Unknown 



Describe which direction the vehicle rolled. 
[ ] Toward the right 
I ] Toward the left 
( 1 End-over-end 
[ ] Unknown 



Estimate the number of sides (including the top 

bottom) which contacted the ground during the rollover? 

[ ] 1 side 

I ] 2 sides 

[ ] 3 sides 

( ] 4 sides 

j ] Unknown 



Did the vehicle roll over more than one complete turn 

(more than 4 sides)? 

[ ] No (If "No", go to question 1g.) 

I J Yes 



Estimate the number of complete turns. 
[ ] No 

I ] Yes (specify): 

[ ] Unknown 



FIRE QUESTIONS 



2. Did the vehice experience a fire? 

I-fNo (If "No", skip to Occupant Data Questions) 

I 1 Yes 

( ] Unknown 



2a. Describe where the fire started or where smoke was first 



I ] Under the hood 

[ ) Behind the instrument panel 

[ ] In the passenger compartment 

I ) In the trunk/cargo area 

[ ) Under the vehicle 

[ ) From other involved vehicle 

j j Unknown 



2b. Did the fire start with the electrical system? 
I 1 No 

[ ] Yes (specify): 

[ j Unknown 



2c Did the fire start with the fuel system? 

I ) No Of "No", skip to Occupant Data Questions) 
( ] Yes (go to question 2d) 
( 1 Unknown 



2d. Describe which part of the fuel system that may have 
been involved? 
[ 1 No 
1 Yes (specify): 



I 



[ ) 



Fuel tank 

"~™ ~~ «* — ■ " — 
^^^ ruei wies 

^^_ Engine compartment 

known) 

Unknown 



(specify component if 



When the vehicle stopped rolling over, which side of the 
vehicle was in contact with the ground? 



( I 
I ) 
I 1 
[ 1 
[ 1 



Leftside 
Right side 
Top 
Wheels 
Unknown 



(Go To Occupant Data Questions) 



COMMENTS ON ROLLOVERS AND ORES 
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1 . Primary Sampling Unit Number 

ai . - G U /\ Q 4. Occupant Number 

2. Case Number - Stratum . / T <-> 7 ^ 



OCCUPANT DATA QUESTIONS 






1 . Was there anyone else in your vehicle at the time of the 
actident? 

kT No (If "No", go to question 4) 

[ ] Yes (If "Yes", specify number in question 2 below 

and then go to question 3) 
( ] Unknown 

2. How many? 

[1] One other person 

[21 Two other persons 

(31 Three other persons 

[4] Four other persons 

15] Five other persons 

[6] Six other persons 

[7] Seven or more other persons 
(specify number;) 



3. Where was this person sitting? (Circle seating positions) 



(12) 


[13] 


[21] [22] 


[231 


[31] 132] 


[33] 


[ ] Other (specify:) 





OCCUPANT CHARACTERISTICS 



4. Can I have your (his/her) height, weight, age, and sex? 
5 3 Weight tl&& Age (£-&> 



Height 

Sex: [ ] Male 



Weight 
[v/f Female 



OCCUPANT POSTURE 



5. Can you tell me how you (he/she was) were sitting in your 
vehicle? 

5a. Can you describe the location of your (his/her) feet just 
prior to the collision? 

5b. Can you describe the location of your (his/her) arms? 

5c. Was your (his/her) back resting against the seat back rest? 
[ ] No (If "No", describe the position) 

kfYes^ 

[ ] Unknown 



5d. Wepryou (Was he/she) 
bi Sitting upright or 
I ] Leaning to left side, or 
[ 1 Leanino to riant side? 



OCCUPANT EJECTION 



6. Were you (Was he/she) or any part of your (his/her) body 
thrown from the vehicle during the accident? 
[rfUn (If "No", go to question 7) 
( 1 Yes (If "Yes", go to question 6a) 
[ j Unknown 

6a. Can you remember out of what area of the vehicle you 
were (he/she was) thrown? 
( 1 No 
I 1 Yes (Describe:) 



OCCUPANT RESTRAINT 



7. Were you (Was he/she) wearing a aeat belt just before 
theaccident? 

\A No (If "No", go to question 8) 
I 1 Yes 
[ ] Unknown 

7a. Were you (Was he/she) wearing the 
[ ) Lap belt? 

[ ] Lap and Shoulder belt? 
[ ] Shoulder belt? 

7b. Can you describe how you were (he/she was) wearing 
the lap belt? 
( ] Across the stomach 
[ ] Low on lap 

I 1 Other (specify:) ___ 

[ ] Unknown 

7 c. Can you describe how you were (he/she was) wearing 
the shoulder belt? 
[ ] Over the shoulder 
[ ) Under the ami 
[ ] Behind the back 
[ ) Behind the seat 
[ ] Other (specify:) _____ 

7d. Did any part of the belt system break or tear? 
I ] No 



{ ] Yes (If "Yes", describe). 



[ ] Unknown 



OCCUPANT ENTRAPMENT 



8. Were you (Was he/she) trapped in the vehicle? 
( ] Jto 
[•TYea (If ."Yes", describe) 



l ] Unknown 






z?H* j ^'"» fo< 



pfin 



National Accident Swiping Systant- Cia ehwoc lh inaii Petti System; I ntanri s* Form (B) Page 7 

PSU Number I £> Case Number -Stratum 7 7 £> 7 Vehicle Number £ ^ Occupant Number <^ / 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify intervieweete): T^ P- 1 ^ cf^- 



SOFT TISSUE/INTERNAL INJURIES 




Qtd? 



( 2^i***j* 



0?" ~ frf' 



1^2 




SKELETAL INJURIES 







rr>jic£ 




The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 
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2. Casa Number - Stratum 



6j t~{ Q 4 4. Occupant Number 






OCCUPANT INJURY DATA QUESTIONS 


1. Were you (Was he/she) Injured? 


5a. Do you know what caused this injury? 


I ] Np (Iff "No", skip to question 7) 

(u^es (If "Yes", complete Occupant Injury Questions) 


( INo 


I 1 Yes (If "Yes", specify the components) on the 


[ ] Unknown 


rnanikinut).) 




I ] Unknown 


2. Did you (he/she) receive any cuts, abrasions, or bruises? 




[ 1 No (go to question 3) 

ufres (If "Yes", record the exact location(s) and size 




6. Did you (he/she) suffer any joint sprains or muscle 


on the manikin(a).) 


strains? 

m No (If "No", go to question 7) 


I ] Unknown 




[ J Yes (If "Yes", specify on the manikin(s). and then 




go to question 6a.) 


2a. Do you know what caused your (his/her) injury(s)? 
l^fYes (If "Yes" , specify the components) or object(s) 


[ ] Unknown 




on the manikin(s).) 


6a. Do you know what caused the injury(s)? 


( ] Unknown 


1 INo 




I 1 Yes (If "Yes", specify the component^) on the 




manikin(s).) 


3. Did you (he/she) experience any broken bones? 


[ ] Unknown 


[ LNo (If "No", go to question 4) 

K] Yes (If "Yes", record the exact location(s) and type 






of fracture(s) on the manikin(s), and then go to 


7. Did you (he/she) receive any treatment? 


question 3a.) 


[ irjlo (If "No", go to question 8) 

Mycs (Iff "Yes", go to question 7a or return to 


[ ] Unknown 




question 2.) 


3a. Do you know what caused the injury (s)? 




1 l^o 

(4Yes (If "Yes", specify the component(s) or 


7a. Were you (Was he/she) treated by (check all that 


appjyf: 

1*1 Hospital/trauma center? (specify hospital name): 


object(s) on the manikin(s).) 


( ] Unknown 


U&Z>* 




[ ) Medical clinic 




[ ] Out patient surgery? (specify medical 


4. Did you (he/she) injure your (his/her) head? (skull/brain?) 
[^TNo (If "No", go to question 5) 


facility:) 


[ vT Paramedics or first aid at the scene? 


[ J Yes (If "Yes", describe the type of injury(s) on the 


[ ) A doctor in his/her office? 


manikin(s), then go to question 4a.) 


I ] Treated at home? 


[ ] Unknown 


( ) None of the above, go to question 8. 




7b. Were you (Was he/she) treated and released from the 


4a. Do you know what caused the injury (s)? 


emergency room? 


( 1 No 


I'iNo (If "No", go to question 7c.) 


( ] Yes (If "Yes", specify the component(s) on the 


I ] Yes (Iff "Yes", go to question 7e.) 


manikin(s).) 




[ ] Unknown 






7c. Were you (Was he/she) hospitalized? 




1 INo (Iff "No", give an explanation) 
CfYes (Iff "Yes", go to question 7d.) 


5. Weprany of your (his/her) internal organs injured? 
[ "1 No (If "No", go to question 6) 




[ ] Yes (If "Yes", thoroughly describe the type of 
injury(s) and specify the internal organ(s) injured on 






the manikin(s), and then go to question 5a.) 
[ ] Unknown 








7d. How many days were you (was he/she) in the hospital? 
la I 7^ dava 





i^etrt- 
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3. Vehicle Number 



1 . Primary Samplino Unit Number 

2. Case Number - Stratum j2±/_JiJL 4 ' 0ccu ^ nt Number 



OCCUPANT INJURY DATA QUESTIONS (CONTINUED) 



^^2 



7e. Have you (Has he/she) received any follow-up 
I ] Yes (If "Yes", describe:) 



( ] Unknown 



7f. In order to achieve the best possible scientific data 
regarding your (his/her) injury (s), we need to obtain a 
copy of your (his/her) medical reports. Would you 
(he/she) sign a medical release form? 
I |No 

I^fYes (If "Yes", mail or present the form for 
signature.) 



8. Have you (he/she) lost any days from work or school 
(college)? 
[ JNo 
[ tfres (If "Yes", determine the number of days lost) 

(Specify:) / ^^ /l6g / ~£>Ay 

( ) Not working prior to the accident 
[ ] Unknown 



f,A,ftl *-**" 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09 



Appendix H: 

NASS CDS Occupant Assessment Form: 
Case Vehicle Driver 



70 



D o n sitmsn t of Tio n s ouH s t lon 



OCCUPANT ASSESSMENT FORM 



OMM. No. 2127-0021 

PUN0SYSTBM 
DATA SYSTEM 



J-O. 



OCCUPANT'S SEATING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / V O 1 

3. Vehicle Number £iJL 

4. Occupant Number & _L 



OCCUPANT'S CHARACTERISTICS 



A3. 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



L2l2l 



H J_ inches X 2.54 - J_ &_ £_ 
/) \xTo ?4 i 



centimeters 



8. Occupant's Weight O 
Code actual weight to the nearest 
kilogram. 

(999)Unknown 

_[ JT £_ pounds X .4536 - 5. _L Wlogrems 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



SI 



J_ 



10. Occupant's Seat Position 
front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify):. 



11 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify):. 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



± 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



HS Form 433 A (1/94) 



This report 



is outhorfeod ey PX. 

is 



S3. TWo 1. Section IPS. 108, end 112. Whos ysu ere i 
of tie* dots cslsolion effort oo tn oroho n shjo. 
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12. Ejection 


(0) No ejection 


(1) Complete ejection 


(2) Partial ejection 


(3) Ejection, unknown degree 


(9) Unknown 


13. Ejection Area 


(0) No ejection 


(1) Windshield 


(2) Left front 


(3) Right front 


(4) Left rear 


(5) Right rear 


(6) Rear 


(7) Roof 


(8) Other area (e.g., back of pickup, etc.) 


(sDecifv): 


(9) Unknown 


14. Ejection Medium 


(0) No ejection 


(1) Door/hatch/tailgate 


(2) Nonfixed roof structure 


(3) Fixed glazing 


(4) Nonfixed glazing (specify): 


(5) Integral structure 


(8) Other medium (specify): 


(9) Unknown 



£L 



£l 



o 



15. Medium Status (Immediately Prior To impact) CJ 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment Q 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 

bo-hh -froA-t doors 



National Accident Samping System- C i aa hwo r t h i n aei Data System: Occupant Assessment Fom 



RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



18. 



19. 



(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



20. 






(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap end shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify ) : 

(99) Unknown if belt used 



21. Air Bag System Availability /Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 
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(0) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



J. 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 



Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1 ) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



3- 



23. 



Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



i_ 



± 



24. Police Reported Restraint Use 

(0) None used 

(1 ) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



£ 



National Aeddant Sampang Syt ain- O r aih wort h i nan Data System: Occupant 
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HEAD RESTRAINT AND SEAT EVALUATION 1 


25. Head Restraint Type/Damage by Occupant T" 
at This Occupant Position 

(0) No head restraints 

( 1 ) Integral —no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 


27. Seat Performance (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) No seat performance faiiure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(soectfv): 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(soecrfvh 


(9) Unknown 

26. Seat Tvdb (this OccuDant Position) Cs r>l 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 




(7) Combination of above (specify): 


(8) Other (specify): 


(9) Unknown 


(10) Box mounted seat (i.e., van type) 
(99) Unknown 
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28. Child Safety Seat Make/Model O £>_£>_ 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 
(997) Other make/model (specify): 



(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



a. 



&b 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



o o 



GO 



31 . Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if hamess/shield/tether 
added or used 

Designed With Harness/Shie/d/Tether 

(11) Hamess/shield/tether not used 

(12) Hamess/shield/tether used . 

(19) Unknown if hamess/shield/tether used 

Unknown ff Designed With Hamess/Shie/d/Tether 

(21) Hamess/shield/tether not used 

(22) Hamess/shield/tether used 

(29) Unknown if hamess/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. 



37. 



A. 



Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

Transported and released 

Treatment at scene - nontransported 

Treatment later 

Treatment - other (specify): 



(4) 
(5) 
(6) 
(8) 



(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



A 



38. Working Days Lost 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 



kR. 



(00) 
(61) 
(62) 
(97) 
(99) 



No working days lost 

61 days or more 

Fatally injured 

Not working prior to accident 

Unknown 



K$^^5»SS^$^-^S$ : S^I$S-S$S$5$5 



^m^&simmmmmmmmm^m 










(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



66 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



39. Time to Death <D O 
3» It Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day ■ 
31, 2 days * 32, ... n days * 30 +n up 
through 30 days - 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 

40. 1st Medically Reported Cause of Death Q O 

41 . 2nd Medically Reported Cause of Death O 6 



42. 



43. 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



Number of Recorded Injuries for 
This Occupant 

/3*-C ode the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



O 



12. 
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AUTOMATIC BELT SYSTEM 


48. Automatic (Passive) Belt Failure Modes ^-^ 


44. Automatic (Passive) Belt System Availability/ CD 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

45. Automatic (Passive) Belt System Use G 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 


During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or tatchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 


(9) Unknown 


49. Seat Orientation (this Occupant Position) /_ 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 


(3) Automatic belt use unknown 
(9) Unknown 

46. Automatic (Passive) Belt System Type Cs 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

47. Proper Use of Automatic (Passive) L) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 


(9) Unknown 


Check the Primary Source Used In Determining Belt 
Use. 

[ ) Not equipped/not available/destroyed 

/or rendered inoperative 
M Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[ ] Other (specify): 


[ ] Unknown if belt used 










(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 


ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED NO [ ] YES \A 
WITH INITIAL SUBMISSION? 

UPDATE CANDIDATE? NO [v^ YES [ ] 



Nation* Accident Samping SyfovCr -i iworthin m Pate System: Occupant Aaaaaamcnt Form 




TRAUMA DATA 



50. Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



o 3 



51 



Was the Occupant Given Blood? 

(1 ) No - blood not given ; 4 f TY/ 5 

(2) Yes - blood given , 1. ' / / ft J 
(specify units): but *<> U -* 

(9) Unknown if blood given 



52. 



Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 
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BELT USE DETERMINATION 



Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 
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-U.S. 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09 



Appendix I: 

NASS CDS Occupant Injury Form: 
Case Vehicle Driver 



75 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 



Administration 



Form A pp roved 
OJH.B. No. 2127-0021 

OPPUPANT INJURY FORM national accident sampling system 

UUUUrMlMl irouuriT runm chashwohthiness data system 



1 . Primary Sampling Unit Number /_ £> 

2. Case Number - Stratum H V / 



3. Vehicle Number 

4. Occupant Number 



J9.J. 



INJURY DATA 



Gy\ 



Cu*>5* 



er\ 



Co A T ^ 6. 1 <s* 






hemerrk 



Ine/norr* 
Ua*lt- f> 



*f£ 



*r 



Alert* 



t>0£' 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



1st 5. 



3 6 .J_ ,.± 8 .o£ ,.f_V 10 . J f 1 ,.£ xz.2-3 ii.5 14 .1 16 ._5. 



V 



t 2nd 16. _1 17. J_ 18._j[ 19. O fo 20.J__£\ 21. _^ 22. J^ 23.2l^. 24. **> 



rJ<in.w 



£T ' 21.1 28. ^ 29. V 30 .^i 3,._7j 32. V 33.1 3«-2.3 



SA/>I <* 



I ».' 40.^ ., ^ 42. ^V „.3 „. / 4S. >3 



,4th 38. 39. 40. ' 41. 



35. ^ 36. 



46. <* 47. 



^ «.l *>■! «._V 52. ^i B3.1_y 54.J «. A B6.T-3 B7 . £ 



1 



L ™.12 

L ~J1 
1 -.12 
.1 -II 

^W 82. ]_ 83. _/ 84. _5^ 85. ^.V *G-9-ut 87 _ 88 - _ 89 £_^? 90 - _ 91 *J_ $*J-1 

102. _1 103. f ' 
,„. / 1,4. ^ O 



6th 

£<€. 



7th 



71. 72. <=> 73. 'T 74. T A 75. cK 7 76.*^ 77.^ 78. ^ ' 79.^< 



58. 



69. 



80. 



•I^Wh 93. / 94. / 95. ^ 96. A 97. £> £ 98 . 3 99 S 100 . ^^ 101 -2 



3 ft)th 104. J_ 105.j£> 106._/ 107. A P\ 108. ^ 109. / 110.^. 111. ' «3 112. ' 

7 



HS Form 433B (1/94) 



* 



This report is authoraed by P.L. 89-663. Trtie 1. Section 106, 108, and 112. Whle you are not required to reepond. 
your ceoparation is nsedad to make the rosuhs of this data colle ct ion effort oompreheneive, accurate, and timely. 





OCCUPANT INJURY DATA 1 






Sourea 

of Injury 

Data 






A.I.S. • 90 


Injury 
Source 


Injury 

Source 

Confidence 

Level 


Direct/ 

Indirect 

Injury 


Occupant 

Area 
Intrusion 
Number 




Body 
Region 


Type of 
Anatomic 
Structure 


Specific 

Anatomic Level of A.I.S. 
Structure Injury Severity Aapeet 


face. 


11th 


I 


A 


<? 


Ptf 6i- 1 f 


Vff 


-? 


1 





Br 


12th 

sit 

13th 
14th 
15th 
16th 
17th 
18th 
19th 
20th 
21st 
22nd 
23rd 
24th 


i, 


4 


? 


fit JA 1 A 


H-l 


*? 


1 


o o 




25th 








— 











— 


■ 



XX 1 ~ D<*4iKkl /*W'C*/ fZdh'fy 
On ArnViJ he u>*s m 4r\J£.r'z .Scat "/rip/xd //» The \Jthic\c a>i/"A ?*e * 5teeri*ej 



X*a= Trau^^ Center O^/^kt) /)==■ /4uToP5r' 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific ATSatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



• iVi<l^ y \» o X o^ "fixe 







t*ck «f Ke*d 

/fee**/ Aiode.n»te^ pe/ec.Jt>« / £ £^2. ) 

5 <* rfac^ /<> «*<- eye / i v cfe 
'Ufcr^lL CA) 

Ucrt, v *J © occ.'f fW 



• /} o*)Wa of e<v\T*s »«»•>$ Lot1ti*\ lit 

of* Ii<\e4r forfioA of tif f**«r *ar\A*e <of" H«. - 
C**«e *? "Death: Sufe*r*J^ ;J ^cmotrUfi 
Cortical l&XLcratioi «?/\d c*^u .5 ,<<,*$ ^i>e ' 

pad}- fQv^A ^/y\ 



• &foocL/(xcj'\srz LIcediAa T^^ rack 
of he*. J CaJajI^ hhPj, / srtj 5T2, C^Z. ) 







«*r 



\jerf\c«\ /r\\ dime 

OCt.tPilA.1 tOJirtv. 

hdli^vf occiprf+l 
hone— rrU/edt# 






I 

3 

BL 

> 

8. 

a 

I 

01 



CO 



'^xtrfc^tioA ^/^/w/^ufci ^g/J2.^ 



i 



1 



3 

(9 



3 



O 



M 



SOURCE OF INJURY DATA 








126) Left side window glass or frame 


161) Backlight storage reck. door. etc. 


OFFICIAL 








(26) Left side window glass including 


162) Other resr objsct (specify): 


(1) Autopsy records with or without hospital/ 
medical record* 






one or more of the foitowing: 
frame, window sBI, A (A1/A2)-pissr. 






(2) Hospitsl/madical rscords othsr thsn 








B-piller. or roof sids rsil. 


EXTERIOR of OCCUPANTS VEHICLE 


emergency room (e.g., dischsrgs 








(27) Othsr lsft sids object Ispscrfy): 


(66) Hood 


summary) 
(3) Emsrgsncy room rscords only (including 








(66) Outside hsrdwsrs (e.g.. outside 
mirror, antenna) 


(28) Lsft sids window sill 


sssociatsd X-rsys or othsr lab reports) 








(67) Othsr sxtsrior surfscs or tires 


(4) Privsts physician, walk-in or smsrgsncy 






RIGHT SIDE 


(specify): 


clinic 








(30) Right sids intsrior surfscs. 

excluding hardware or armrests 


168) Unknown exterior objects 


UNOFFICIAL 








(31 ) Right sids hsrdwsrs or srmrsst 


EXTERIOR OF OTHER MOTOR VEHICLE 


(6) Lsy coronsr rsport 








(32) RJBhtA(A1/A2r-piaar 


(70) Front bumper 


(6) E.M.S. psrsonnsl 








(33) Right B-paisr 


(71) Hood edge 


(7) Intsrviswss 








(34) Other right pillar (specify): 


(72) Other front of vehicle (specify): 


18) Othsr source (specify): 












136) Right sids window gloss or frems 
(36) Right sids window gloss including 


(73) Hood 

(74) Hood ornament 


19) Police 












ons or mors of ths following: 
hems, window siU. A (A1/A2Hp*lar. 


(76) Windshield, roof rsil. A-pillsr 
(76) Sids surface 










INJURY SOURCE 






B-pWsr, or roof aide rail. 


(77) Sids msTors 


FRONT 






(37) Othsr right side objsct (spscify): 


(78) Other sids protrusions (spscify) 


(01) Windshield 

(02) Mirror 










(38) Right sids window sill 


(78) Rear surfscs 


(03) Sunwisor 








(80) Underoemage 


(04) Stsshng wheel rim 






INTERIOR 


(81 ) Tees snd whsslt 


(06) Steering wheel hub/spoks 






(40) Ssst. bsck support 


182) Othsr sxtsrior of othsr motor vehicle 


(06) Stsshng whssl Icombmstion 






(41 ) Bstt rsstrsint wsbbing/buckls 


(specify): 


of codss 04 and 06) 
(07) Steering column, transmission 






(42) Belt isstrsint B-piUsr or door frems 
attachment point 




(83) Unknown exterior of other motor vehicle 


•elector Isvsr. othsr attachment 






(43) Other issusint systsm component 




(08) Add on equipment (e.g.. C8. tape 






(specify): 


OTHER VEHICLE OR OBJECT IN THE 


deck, air conditioner) 






(44) Hesd rsstrsint systsm 


ENVIRONMENT 


(09) Left instrument panel and below 






(46) Air bsg (uss codss *1 6" snd "1 7" for injuriss 


(84) Ground 


(10) Center instrument panel and below 






sustsinsd from sir bsg compsrtmsnt covers) 


(86) Other vehicle or objsct (spscify) 


(11) Right instrumsnt psnsl and below 

(12) Glove compartment door 

(13) Kneebolstsr 






(46) Other oecupsnts (specify): 




(86) Unknown vehicie or objsct 


(47) Intsrior loose objsets 


(14) Windshield including ons or mors 






(48) Child safsty ssst (spscify): 


NONCONTACT 1MJURY 


of ths following: front header, 
A |A1/A2H>illar. instrument psnsl. 








(90) Fire in vehicle 

(91) Flying glass 


(49) Othsr intsrior objsct (specify): 


mirror, or stssrmg assembly (driver 

•ids only) 








(92) Othsr noncontsct injury source 
Isoseifv): 




(1 6) Windshisld including ons or mors 






ROOF 


(93) Air bsg sxhsust gssss 


of ths following: front header. 






(60) Front header 


(97) Injured, unknown source 


A (A1/A2)-pillar, instrument psnsl. 


or 




(61) Rear header 




minor (pssssngsr sids only) 






(62) Roof left eide rail 


INJURY SOURCE CONFIDENCE 


(16) Drivsr sids air bag compartmsnt covsr 




(63) Roof right aide rail 


LEVEL 

(1) Csrtsin 

(2) Prebsbis 


(17) Pssssngsr sids sir bsg comportment cover 


(64) Roof or convertible top 


(18) Windshisld reinforced by sxtsrior objsct 






Ispscifv): 
(19) Othsr front object (spscify): 






FLOOR 

(66) Floor (including toe pan) 


(3) Possible 
(9) Unknown 








(67) Floor or consols mounted 
transmission Isvsr. including 








LEFTSIDE 






consols 


DIRECT/INDIRECT INJURY 


(20) Lsft sids interior surfscs. 
excluding hardware or armrest* 

(21 ) Lsft sids hard wars or srmrsst 






(68) Parking brake handle 

(69) Foot controls including parking 
brake 


(1) Direct contact injury 

(2) Indirect contact injury 


(22) Left A IA1/A2)-pillar 

(23) LaftB-pillar 






REAR 


(3) Noncontsct injury 

(7) Injured, unknown source 


(24) Other left pillar (specify): 






(60) Backlight (rear window) 










OCCUPANT INJURY CLASSIFICATION 




Body Region 


Specific Anatomic Structure Spins 

(02i~Csrvicsl 


Abbrevieted Injury Seals 


(1) Hssd 


Whole Area 


(04) Thoracic 


(1) Minor injury 


(2) Fscs 


462) 


Skin- 


Abrasion (06) Lumbsr 


(2) Moderate injury 


(3) Nsck 


(04) 


Skin- 


Contusion 


(3) Serious injury 


(4) Thorax 


(06) 


Skm- 


Laceration Vssssls. Nerves. Orosn 


s. Bones. (4) Ssvsrs iniurv 


(5) Abdomen 


(08) 


Skin- 


Avuision Joints ere sssignsd cor 


eseutivs (6) Crfhcsl injury 


(6) Spins 


(10) 


Amputsticn two digit numbers bsgir 


ming with 02 (6) Maximum (untreatebte) 


(7) Upper Extremity 


(20) 


Bum 




(7) Injured, unknown ssvsrity 


(8) Lower Extremity 


(30) 


Crush 


Level of Injury 




(9) Unspecified 


140) 


Deg loving 


Aepect 




160) 


Injury 


• NFS Specific injuries srs ssa 


ignsd 


Typo of Anatomic Structure 


(90) 


Trsums, other then mechanical coneecutive two-digit n 


umbers (1) Right 








bsg Mining with 02. 


(2) Lsft 


(1) Whole Area 


Hesd 


-LOC 




(3) Bilateral 


(2) Vessels 


(62) 


Length of LOC To the extent possibls. 


within the (4) Central 


(3) Nerves 


(04. 


06. 08) Lsvsl of Consciousness orgsnastionel frsmewt 


trie of the (6) Anterior 


(4) Organs (includes muscles/ 


(10) 


Concussion AIS. 00 is sssigned tc 


an injury (6) Postsrior 


ligaments) 






NFS ss to ssverity or whsrs only (7) Superior 


(6) Skeletal (includes iointel 






one injury m given in ths dictionary (8) Intsrior 


(6) Head - LOC 






f or that anatomic struct 


tuts. 99 is (9) Unknown 


(9) Skin 






sssignsd to sny injury 
lesion or ssverity. 


NFS as to (0) Wholo region 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained? 



No 



V^Yee 

Blood Alcohol 
Level (mg/dl) 

BAL - O ° 

Glasgow Coma 
Scale Score 

QCSS » * 



Units of Blood 
Given 

Units - 



Arterial Blood 
Gases 

po,« I78> ° 

PCO, 6>3. W 
HCO, I I' f 

/So Jt* 
- %X 
Cert 



H- 



deP/°y«J 



Indicate the Location, Specific Anatomic 
Source of all injuries indicated by official 
unavailable.) 



rt.'b 



Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
sources (or from PAR or other unofficial sources if medical records and interviewee data are 



a. re uAr««r*<»«'Val t lc 






7TT 




Open f)L<Q fontLla)- ccci'j* to I 

^.S"-«3 c/h <*/«-*« o*/irr "ftafcld f /A/tf 
"fiblc akotua cot*p4 + *cL Tt^ Ae/)leji ' ' 



ff 



W) 



rc/>7 3*vi / I //* .' ) 
ckcs/ de/or^r+y &v*r 
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-94 ER MOTE 

S: This patient is a 23 y/o white male who was brought into the EP by amb'..- 1 :««"■ ■.■-*•• 
paramedics tafter .being involved in an automobile accident. He was the driver in 
one of the cars in a two car head-on collision. It was reported to me verbal 1% by 
the paramedics that he had on both seat belt and an air bag which had deployed. He 
apparently sustained significant head injuries at the scene. Paramedics reported 
at the scene that his pupils were both dilated and non-reactive to light. When I 
examined him in the ER he was unresponsive. There was some bleeding from the back 
of the head from some apparently minor lacerations. He did not move any 
extremities spontaneously. Past medical history from his grandparents is that he 
was in generally good health, took no medications, and had no allergies. 

0: Physical examination revealed a young white male who was unresponsive to both 
verbal and painful stimuli. He does -mot move extremities spontaneously. 
HEENT: He is normocephalic. There is some minor bleeding from the posterior 
scalp. There were no obvious open lacerations to the skull. When I examined him 
initially his pupils were mid-position and unreactive. Doll's eyes were absent. 
Ears showed no otorrhea and no lacerations. Nose showed no rhinorrhea. Fundi was 
not well seen but appeared normal. 

Neck: The patient was wearing a cervical collar which was not removed. There were 
no obvious lacerations on the neck on inspection through the collar. 
Chest: There was an apparent small flail chest deformity over the left lateral 
chest wall with some paradoxical movement. However, chest x-ray was reviewed and I 
could not see this on repeat chest x-rays. His lung markings were visible out to 
the peripheral lung. He had good air movement through this area. No other chest 
abnormalities were noted. The lungs were clear to auscultation. 
Heart: He initially had a regular rhythm without murmur, gallop, or rub. 
Abdomen: Soft. Non-tender. There was no obvious guarding. Bowel sounds were 
present. 

External Genitalia: Grossly normal. 

Extremities: No obvious deformities. No lacerations or abrasions. No other 
abnormalities noted. 

Skin: Warm and dry. No obvious lesions other than those noted above. 
Neurological: He is unresponsive to verbal and tactile stimuli. There is no 
spontaneous movements of any extremities. He does not have any abnormal posturing. 

A: 1. Severe head injury. 2. Possible flail chest without ventilatory compromise. 

Course in the ER: 

The patient was stabilized in the ER and readied for transport by air ambulance to 
MM Hospital in ^■■■■B, IN, where a neurosurgeon was awaiting his arrival. The 
patient was stable from a cardiovascular standpoint. Upon leaving the ER he was taken 
to the air ambulance pad and placed on board the helicopter. Shortly after placing him 
o«i thr hel icopter .petore takeoff he had a cardiac arrest. He had several different 
rhythms including ventricular fibrillation and finally an EMD. Resusci tative efforts 
were carried out. Please see the CPR record for precise drugs, etc. A chest 
thoracentesis was performed without evidence of pneumothorax and it did not alter his 
course. Following multiple resuscitative efforts including repeated doses of IV 
Epinephrine including high dose IV Epinephrine and multiple defibrillations the patient 
was maintaining a very thready, weak pulse and a low blood pressure. It was felt at 
this point that we had nothing else that we could do to stabilize him at this facility 
and that h is only hope for survival would be in transferring on to the hospital in 
mi^ for further more intensive trauma support and neurosurgical support. This 
was in agreement among the members of the CPR team and he was transferred on in the 
helicopter to fJ|0Pi It was my impression that he probably herniated his brain stem 
dut ing the tiote which precipitated his cardiovascular collapse. 

inf'RFSSIPN:- 1. Severe head injuries. 2. Suspected uncal herniation. 3. Cardiac 
jr'pH_ secondary to **2. 

finii: 7ht- jsj. tit-ht wa = transferred in critical condition via helicopter with paramedi r 
and a flight nurse in attendance to t^MmBMBfcHospi t al . Even though the 
patient's condition was extremely critical I felt at this point we p9t \ no hope of an> 
chance of survival if we l-.ept him here and that his only r. t: ■ : e v: i^-ir •) fr? \ v :- - 1 : r T c r tc-v 
further and more intense therap>. 
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rt09;3S «■ ;. 0:4 • £2.4 '171.0 * J9.I *-ll.a» 96.7 :t,£.E i:.« -C.J 



X-RAY REQUEST 



HOSPITAL 



transpor; 



D\NM_K 

Dwc 

D STRETCHER 
BroRTABLE 



EXAMINATION REQUESTED 



XKFsT 



2) 



3) 



4) 



BWTHDATE 



IS PATIENT PREGNANT 
OR POSSIBLY PREGNANT 



DYES 
□ NO 



& 



D INPATIENT 



ADMITTING DX: 



fY\Va 



SEX 



PREVIOUS RADIOLOGY STUDIES 



ORDER1I 



CHEF COMPLAINT PERTINENT TO EXAM ORDERED: 



DOUTPATENT 
M PATIENT 



TECHNICIAN 



PORTABLE CHEST X-RAY IN AP VIEW: Two views of the chest shows no 
evidence of infiltrates or pneumothorax. No definite evidence of rib 
fracture is seen. A small portion of the apex is not included in the 
film. Heart size is within normal limits. There is no pleural 
effusion. There is marked dilatation of the stomach. 

IMPRESSION: No acute infiltrates or pneumothorax seen. No evidence 
of rib fracture is demonstrated. Markedly dilated stomach. 



M.D. 

RADIOLOGIST 



MD 



TRANSCRIBED BY 



94 



DATE 



X-RAY REQUEST REPORT 

CHART COPY 




CASE NARRAT 



™23%* fass-nlvari i n a. XuJD t^'^r K^d-a-i tvw/(±. UHy- op, 



CK(T>Yca\ kg .'>J&c, \s\4hfi dr iers* «*s&4- ^rafA^i. i* 4hr. VPh^/c c tW 



-^UHr. ^j^rP;.;AC h/^ ; fl ^ veh.'+kf"**-*?* veh-ok cJatA*,,^ 



Or, The rlnvers £>icie fro*\ 4 A*J*s Irte Ar^crs &ick - /wU,^ fly datr\.f&- 
LtoGD»Xjgus.rc&br>V> U Hunt, J Z±;« \uil'cA*Crs*LAaXe prtfi-A.ir^.^n 









hi&L 



3d ven4< +<ous SounAs 7?*.cLf>a-/r ),a//i„& ; DoleA r*Ant* c across his. 



anterior c bs^^s W/ro-raPjd -<2v Eeep. fb'*df^^®aijW)A 

oc si initios i^BBL^L^HKTlT7777!rrTTH^T777"^^^""""T^T"~" , *"** , " , * = "™™" i, ™^r*H' 



INIURV ARtA 
(Circle Location) 




I I Non ln|ur\ 

□ Apparent f.ttaiitv' 
Deatrtfvryry -• 



AID BEFORE ARRIVAL B> 



None 

1 Famils 

2 Medical Aid 
1 Ciii7-n 



4 Fire Depi 

5 Police 

*> Undetermined 

" Othrr INjrr • 



MosPttfil 
Dl 



AID ADMINISTERED 61 FORI ARRIVAI 

None 4 A IS 

1 First Airl S Lnrlf! 

: F.tnrVOr I <>»*>.-. I V„. 

3 cpn 



Id 




NA7URF. ■(. ALSI 



Mrdiul 

01 Cardiac 

02 CVA 

03 Diabetes 

04 Cen illness 

05 OftGYfs 

0<> Psvch'Menta; 

07 k«-spir<Mcr, 

08 Sei>urr- 



(Kp.- 



11 Burn 

12 Choking 

1 J Drowning 

14 Flee • Shock 

15 Exposure ■ Cold 
1'j I xpusu." Ho: 
I" !„l! 

11 Farm Mach A.-.-ic* r. 
IS Firearms 

20 MVA 

21 Motorcvcle/Bike AT\ 

22 F-uisoning 

23 boons Kelated 



si Follow, ur Care iNan 

32 Unaett-rmined 

33 Other INarr 



API'ARF NT INK R> 
0? '.^n. >.. ., ,n : -.:v 

02 Abrasion 

03 Amputation 

04 Asphyxia 

05 burn 

06 Bite 

07 Contusion 

08 Head Iniurs 

09 Fracture'Dislocatii 

10 Laceration 

11 PunOnrr- 

1.' ., i. ;rair 

13 Uno«-t.rmmea 

14 Other (Narr) 



o 


r 



SAIFTV DEVICI LSFD 

None Undet 3 Helmet 

1 Seat Lap Belt 4 Air Bags 

2 Child Restraint 



mm 



Best Verbal Rep 

5 Oriented 

4 Contused 

3 Inappro Words 

2 Incomprehensive 

1 None 



best Motor kesp 
6 Obeys Cmmds 
5 Purp Move 
4 Withdraws 
3 Flexes 
2 Extends 
1 None 



CCS Total 



PUPILS 

Eaual 
Unequal 
£& R Dilated I 

R Light React L 
R Pinpoint l 
R Fixed I 



3 



R Blind 
J Other S 



tou) 



W 



U 



TRANSPOPT 
POSITION 

1 Supine 

2 Prone 

3 Sem.-Sitt.ng 

4 S.M.ng 

5 OnS.de 

6 Other (Narr) 



CD 



01 Art Airway Establ 

02 Art Respiration 

03 Baby Delivered 

04 Bag Mask Resus 

05 Bleeding Con 

06 Burn Treatment 
07C-Collar Applied 
08 Cold Hot Applied 
09CPR 

10 Dressing Applied 

11 Extrication 

12 Immobilisation 

13 Irrigation 

14 long Bd Scoop 

15 MAST 

lb Oxygen Admin 

tPM «= 

17 Restraints 

18 Short BdKED 

19 Splinting 

20 Suncnon 

21 Transport Onlv 

22 Vomiting Inaurrc 

23 Othf <Nar: ; 

ALS Treatment 

24 Blood Drawn 

25 Detibrillated 
2t Drug Admin 

27 Intubation 

28 IV Admin 

29 Monitor EKG 
30Olhe' INarr i 



n 



Treat 


Stan 


. 


W- 


■ ■ 1 . 

1 ' 


,"\ 


U 


l~- 


■-' 


~; 


/ r 






- 1- 




»—.- 


i — 


/ 


<_• 


■'\~i. 








C- 


/ 


V- 




" 






i 


- 


. ' 


• 




...,..., 



■OPi nisTP'L-| 



re — l«t Cops -Hospital FR — 2--ri Tct 



I ■'.««.- In! (i.p-. r, 



PATIENT TRANSFER AND REFERRAL Ai 
Please attach a ccnplete ccpy cf the 
patient's chart and copies of any 
labwork results and any x-rays 
obtained. 




PATIENT'S NAME 
ADDRESS 

PHONE 



street 



city stated zip " county 
DATE OF B] 



RELATIVE INFORMATION: 

NAME AND RELATIONSHIP TO PATIENT 



ADDRESS 





( J^!^J2- 



PHONE 




INSURANCE INFORMATION (PLEASE INCLUDE NAME OF COMPANY AND POLICY #) 



\ 



REFERRING MD (FULLJJAME) 
RECEIVING M D ZK 



RECEIVING INSTITUTION 



PATIENT MEDICAL HISTORY: 
ALLERGIE S ~ln<=^ni fr. 



MEDICATIONS 



BRIEF SUMMARY OF CURRENT MEDICAL PROBLEMS: 



fiAxh "O^i 



KL[/ft /Ujl^cL 



- ^c S^ji^f fJjUJ" 




^i/i 



BRIEF SUMMARY OF TREATMENT GIVEN TO PATIENT PRIOR TO TRANSFER: 



3- 









SIGNIFICANT PAST MEDICAL HISTORY: 



— e 7 ^^- 







^^ ^ixL^sty^^H^^-^ 



Keep yellow copy. Send white and pink with the patient. 



PHYSICIAN'S CERTIFICATE OF TRANSFER 

I hereb> certify thar. based on the information available to me at the time of transfer, the medical benefits reasonabh 
expected from the provision of appropriate medical care at another medical facility outweigh the increased risk to the 
individual, and in the case of labor to the unbom child from effecting the transfer. 

This certification is based on the following: 

Benefits: [/^Availability of specialized medical pecsonnel and equipment required to meet the special 
medical needs of the patient or, in the event of pregnancy, unborn child. 

□ Availability of a hospital or special care bed 

□ Other 



of 



Risks: Development, Q^8hock __J-^-ffemorrhage 0-Hypertension 

during transport, S-^eSQiac arrhythmias or arrest 

B^espjrajory difficulty or arrest 
□^Progression of presenting symptoms 

d : 

D 

. n 



□ Delivery of infant during transport 

Even if no other risk factors are present, all transfers have the inherent risks of traffic delays, accidents during 
transport, inclement weather, rough terrain or turbulence, and the limitation of equipment and personnel 
present in the vehicle. 

Physician's Name _____ Date Time 

Physician's Signature 

IF NO PHYSICIAN IS PRESENT: 

Nurse's Name Date Time 

Nurses Signature 

On verbal order of Dr. received on (date) Time 

PHYSICIAN MUST COUNTERSIGN WiTHIN 24 HOURS 



CONSENT/REFUSAL TO TRANSFER 

I understand that it is the opinion of the physician responsible for my care that the benefits of transfer outweigh 
the risks of transfer. I have been informed of the risks and benefits upon which this transfer is being 
recommended. I have considered these risks and benefits and: 

□ I hereby give permission to transfer to another facility and permission for treatment by Dr. 
_^ and/or his associates at Hospital and in transit 

to that facility. 
__] I hereby refuse to be transferred to another facility and release the attending physician(s), nurses and 

Crittenden County Health Systems from liability for any consequences suffered as a result of my refusal to 

be transferred. 




' Patient Of' Responsible Person(relationship) Date Time 



Witness 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09 



Trauma Center Medical Records 

{Facility to which Occupant was transported by Heficopter} 



87 



AVAILABLE CQPt 



emergency Medical Treatment Record 




Date^ ^H_ T-# 
Patient Name 



Relative: Nam 
Address: 



Social Security # 
Referring Agency. 




Weight ^ \^% fk«l «U Scxffi F Age^^^OB 

Street ^ . City/State ' Z 




potion- OXax\^JK^x Phone 



Insurance Type/# 
c>p;-«rfiL. M.D. 



M.D. 



Receiving Agencv __ 

COBRA Papers(Ye) No Reason for Transfer: (jaaa, rlnt nOr\i\n 
Advance Directives: Yes @Pcrsonal Belongings: V^t^L 





Contacted: (Yes) No 



DgxjCc^L^iSauffiflL 
Unit PR 



k^RSK "" 



lOiiini 
loaaJI 



DISPATCH 
LIFT-OFF 
LANDING 



IftlDlOfrl LEAVE HOSPITAL/SCENf 



LIFT-OFF 



«../ 



I VI t I i id >-AN0 AT RECEIVING / 



FACILITY 



MODFQF TRANSPUT 



i« ,; feELICOPTER/ALTITUDE 



FIXED WING/ALTITUDE 



PS- 



ROUND AMBULANCE 



LOADED Ml 



DISPATCH INFORMATION 4^—^ ; A ^ec 



Q^-^E - l^ O CV^\;o«M nictTo 



VSIZE/SfTE FLUID 



RATE PUMP 



PREFLIGHT 



INFLIGHT 



TOTAL 



r*lfe 



T* 



m. 



W 



<* &**c 



IK 



LR 



MEDICATION 



"D05T 



15E 



«*o 



ROU 



E TIME 



^^*^ 



t^ 3 



INTAKE:: 



TV 



5 OP 



BLOOD 



OUTPUT: 



URINE 



\nQ 



BLOOD 



IEVIN5 



EMESIS 



^5b6 



33S 



: MoOO 



0: 



cfi 



MONITORING: 

Zoll \f LifepakX 
Secured to litter ux 



;_ Pacer pads , 

Secured to AC ^ 



Defib Pads. 
Restraints 



Propaq106 



Oscillomate 



Ear Protection 



Nonin. 
Vent 



TIME 



BLOOD PRESSURE 



#°i& 



PULSE 



CAP. REFILL 



RHYTHM 



RESP. RATE 



OXYGEN %/MODE 



02 SATURATION % 



ETT PLACEMENT 



ETC02 



PUPILS: SIZER/L 



GLASGOW:E/M/V 



GCS TOTAL 



TRAUMA SCORE 



CfiHO 



\<a& 



oSok^ 



si 



boty^* 



|00* 



M. 



°[$1 



(J 



M 



a/a 



/a/i 



1 



cms 



^ 



isa 



\HO 



dSac- 



£1 






Vr 



53S 



c^ 



a/a 



/i/i 



ctfSC 



%^i 



\y*> 



i^>6 



■^ 



£ 



/ / 



\bOO 



tf 3 Aa3 



\(M 



\\<i 



^>T 



9l£>- 



/ / 



l^/Ol 



&°l 



$>R 



^24 



3^ 



r> 



UA^CJoW *4p oVsWvfN CX£.L.v^oA < c.^ftQ^>rs> s 



/ / 



lG>St\ 



5& 3 *fc 



IPS** 

2& 



&B 



tTv.rv 



r 



/Wl 



IS" 



03? 



OC5 



J:, 



vWs si 



103=1 



63/43 



wol 



locy 



3*^ 



-> 



i i 



i i 



r&k 



Hk. 



rJlO^ 



3l6/, (L | 



ma 



I Ob 



■7 



^> 



s 



"7 



.*/- 



1Q£L 



-^ 



"^ 



\/l A 

"3" 



/ / 



1£Q_ 



/ / 



BEST AVAILABLE 



HISTORY: 

Chief Complaint iV^i 
History present iliness/inju 



.- . -.„ - ^ ct*\ ^gfcrc>o-'Pi ttogviiC eai My\?icfiWtvx. 9M<^ <aA<-A<=»c> ^^^^ 



r>\ \ tflg ?■ r.f^n. ^Vsdcv< 



PMHX: 

Allergies ^<K>r*irr\ 

Home Meds WC\V< njovJo 



wbc 



LABS: BLOOD 
Hgb 



* 



,* Nfl&fe 



Mwv 



Hct 



£** 



Last PO intake v^v^^^nu^r\ 



CI 



HC03 



Glu 



Bun-cr 



X-ray_ 



^v ^V 



Immun./Tetanus l>Y\.b^Ouy\ 



Hosp./Surgeries 
PHYSICAL EXAM: 



Vytf\U« 



EKG K ^g , 



MCU3H 



miOIOMU CAMRI. V \ 

Head ^>Cux^oa c\\ ?afo src\, Pim£l.s cCJacld - -nVeA^ eWSwn \ 
Eves Kft rV tVrvc^o - Vuyis> Attm^ -V x^-*^^^l^^V 



Ears ^ndcaAi 



\&£. . C5V\ VvccvX. 1 IvMc Qoo A ia*U .oxwvsb .Ipk* 



Nosej5Q-S££r& 



Mouth/Neck O/rnUo?;^ ^Wa - C \rvp np^a -t.<>sV.V\_- "TCO^ndci twAUo - & S0& 






HeartS. S^ ^i^^iA - XVNoirvAoR » KT r e> er\-c^;r ^c^.^W^ ^tn^o^ 



Abdomen LY^Kft. s; 



N^eo, "frfi 



ExtremitiesCSvvVvAavA ^cA^v^ Qk\ C^AceW* .-€£ 






Neuro rc^^ r\cx-- CAeriLVoa A^o\N^-Mr<V ^Psy*^vV 



»Vvv>g- 



-Vfv gAvctvwV, 



Skinlnteoument^K-.fx rr^ v^- T^ O^ ^sr^cf\ex\V^^" 




PREFLIGHT TREATMENT^ 



4n d^oW^ Aft*Vr\- ^txrr feCWx 



\"^<k-X^ftc\^ ^V^vr^^fi^^er^ c^A)- ^cc?r^efr\^^rt ^1^ Ck^en W^ ftac^ofrfc oV^.j 



INFLIGHT ^fa- 



I^^unacji 






OlOtt^ 



» 



;,^n-io^v 



^^ 



^Q^rv^rA. \c&^-c5 v —^:m ;t v^.mc, ; 

COMMUNrSATIONS: 



«aI>I6AV- 






TIME 



FACILITY 



COMMENTS/ORDERS 



Q^TmS 



H„^ft>ct 



ight Nurse (signature) 
Receiving RN/MD (signa 




White • patient chart 



Paramedic/RN 
tv-aj. Medical Control: 
Yellow • medical 




tor-pPilot: 



Pink • file 




ADMISSION RECORD 



MEDICAL RECORDS COP 



ACCT NO 



^MjT^^E/TIMI 



994 11:19 



PATIENT NAME/ADDRESS 

UNKNOWN, NONE 



IN 



GUARANTOR NAME/ADDRESS 

UNKNOWN, NONE 



IN 



DATE OF BIRTH 



AGE 

23Y1 



SOCIAL SECURITY 



SOCIAL SECURITY 



SELF 



U ERS ER 



ROOM NO |ACCl PAT TYPE 

ER 



| PATIENT EMPLOYER 



GUARANTOR EMPLOYER 



OCCUPATION 



RELATIVE EMPLOYER 



DIAGNOSIS COMPLAINT 



P H U *1 £ v 



OMITTING PHYSICIAN 

NONE . DOCTOR 



A-'ENDl'.G PHYSICIAN 



YES 



PREV ADMIT. NAME 



SMK PUB VAL 

U N 



ADM TYPE SOURCE 



ARRIVAL MODE 



HELICOPTER 



CHURCH 

UNKNOWN 



Advanced Directives: 



I Lb lb ukULKLU: 



Organ Donor: 



'RINCIPAL DIAGNOSIS (THE PRIMARY REASON. AFTER STUDY, OCCASIONING THE PATIENT'S ADMISSION TO THE HOSPITAL.) 



~3SOClATEC 
Dr.t~3NOSlS.ES i 



S C ECIAL PROCEDURES 
A\: OPER-TiONS 



UNK 



£8/V 



SIGNED 



DATE. 



ATTENDING PHYSICIAN 




PATIENT ASSESSMENT 



(^C^(V\ ?>kfS -V CJ^\ -Trcc^ rviiv^ - \C>3>0- WvC^ cVoSsi &^ TT, 




c\^<v^c^\Prv V <ls^cA ^Q^- Vfvtt-^. \Q fcJ^-CWfcV <W 



fi£^JB^ 



XeAV^ >Of\;A. cW>r^> C. i^q 0,1k a ft^rfi^ ^gN^ Ll^WbsV S^CllI^a 



^oVfr^ ^ \rr<m^v.f^ ^<s ^ S'&J\ \0s^a*. >l - ^V~3s t^\Vs oV 






^c 



*££! 



& c. Nvi\ \ftO V Q.cA> \fcft- Prv^v^.A WR -ft? * ^Icc - (. qth frOJ S, 



Q^fa 



cWofr CWrv W^ cA \A ^^A» ^VlvAc, VlV fo -7 Wm;Mi aV Uftrrj l^ 









^Sfrfrfo 



'IW\rrwvfl. Cr*^ W> *\ +<\ KVf \ \ KN.ooftcyQ)- Q^m^rg^«A > ) A e .^A|- , yir M L 



a.c^ W^l Hft ^ Hft ; OaV ^ \ D(N? cxocA qAmvpj "jjftcAg - ^rc\c^ 



"^uWo ^xjftlSrA A A^ ^A: ^%VtfVX A^n s^nrV- C\W\W r^^auX 



cvV -ac^a\m^~T^v\. -Vrs ?ftcr aVWOl V*?W; ^W>eR- 



^<MMx\U\ ao sAr^&\ tt*Sbx £ Q. - is^ - Thfr x *hu rX 1\0S -J ^ \cfUnA 



^ C\\(\ncg^ ^T^. S\ok- rV>VA: IjYvVqcA^ A ^WcA. Grt\ Cn^r 




■4.C(\yn<^cA A^ f(?-^-v\W^ l^wW \^ .^ WW^. NNnWV-Vo 



Wsl S L^c&^xv^-CPR ^WV(^WWnAal cffff-TU 



v,Vi(\.g A- Oc^ cA UOc^U - Qsslq. -L& £& ^**|P " 




BEBT AVAILABLE COPY 



TRIAGE 
TIME: 



11#> 



TREATMENT PRIORIT 



U I 



MMEDIATE 
URGENT 
NON-URGENT 
RECHECK 



ALLERGIES: 
? 



D NONE 



LAST T.T. 



ARRIVAL 



D AMBULATORY 
D WHEELCHAIR 
yC&ART 
□ CARRIED 



BROUGHT BY 



D SELF 

D POLICE 

□ RELATIVE / FRIEND 

D AMBULANCE 



JSsHELICOPTER 
D OTHER 



CURRENT MEDICATIONS: 



□ NONE 



^ 



PAST MEDICAL HISTORY: "£ ETnONE ' 

SMOKES: YES D NO D , 



NURSING 
DATA 



IG RECORD. ILLNESS □ ACCIDEnYQ^* OTHER D ^ DATEj 




— r- — — — ' i -* > " — ^ r w jws *■ • > w f- ^ — - yry ^^t^A/vi^%T»: — fivix/vi/ i^vw^ qrrir*m//v 17& SZ 

UVp fA^^.^ -rff &A*.u n j> Ue-A£>. n^-A-o ,hj-\-,!v?.,. 




c 



7^ 

f°A>n 




? WSS^SVtfA/S, /U'O d J* 7-W-f MS C7)C ^fcvur^fet, lUf^A/D 

A^eA^- /^^/Kv^^^^ A ^^^^^r T0 ^ old e r k e g cc 

mmm pulse ox %D time 1 J teT Q / EK „ G 



a/ >rw 






^ 



•^^r^>^ 




TIME: I I G-Oj 



RECORDS 






EKG 








~_J_~\ CULTURE,/^. t» llC-\ 

•yM pt Y QtiiAx) Q , ^ 

IVL- MEDICATIONS/SITF ^^ l ^ ^ ' / ' 



X- RAY 

^/5hest^ 

C-SPINE 
LS SPINE 

"" * T iM 



rm 



'CaTscan 
TYPE: 



m 




osiztn _a^ o ■ ^ 



COND'TiQM Q>; DISCHARGE J IMPROVED 3 UNCHANGE 




SIGNATURE 



; !.1 TE L A - D -! ELE . ASEP -^ A MA a WAL ' K °UT>^SXPIRED ADMIT D OP OBSERV. D TRANS FERDOTHEr! 

DETERIORATED 



DISCHARGE NURSE: 



_TIME: 



•J/CoMISSION #. 
DIAGNOSIS:. 



ROOM # 



"*M — /9^mJ- 



4 



S>.' 



da* 



4,/L^rr 



PHYSICIAN SIGNATURE: 



DICTATED D 



DATE 



MEDICAL RECORDS 



Btbi RVhILRe 



;urY 



HOSPITAL 
EMERGENCY ucPARTMENT 
NURSING TREATMENT RECORD 



m 



TIME 



U3C 



AAli 



iili 



\15P 



CR 



NO 



SLi 



COLLABORATION/ACTION & RESPONSE RECORD 



/V 



-w:- 



L^w^v 



u Xfl^v C fV£ 



f£, /^e^ 



Q±& 



-A± 



jOrAJ^g 



'* k i & — rsF-^ifls&Ske.^. ^T A/or\ ^ 



CL Pfc ■ Js^b^ <r -^ r2 - l ~^ ^ s ^-^fe- g -°- ■ kiCUJ c 




\\H\ 



OPd- 



£ 



iiV? 



Hi 



\\35 



J'/z^ 



3 



t Oa>\ f>l 



Y^ 



A \Pfw <>•* c ^ *-• A/^c^ptr:* ,.\- . Mi A^.^favP 



V /^ OyLA A>V^^/x_A «^_ AlL^C V >V t 



E 



iSBSL 



o 



(Qg^CLa^v.^1 C PA *~ Ce»— <fl 




12 



A - f ^v> p &'c#z-e> -x- v ■ DkA 



^•^ 



£ 



Vx^Wv^w^ 



-^-rOC * Dr^/^a 






^ v v^v ^ rrvv.. 



O-A-fV 



V l", / • Vg/l iv , ?-As>cxar,M (<b+i^ 0,'-hx Au«*u. 



113 s ! 



A 



22 



AiVL^xo GlwL* <7 Vfe^^^sCojafl 



y^^nL^^iSi V <2^w^ ft T IV\ ' 



/V S^ Uwv^a Jfri rAA,r>Lt Cs^aiUv 




> A 



r-\ -ft 



i- — a r- ^qj\ p e-jn7*t.c\ t£> 



l\*2 



\N3 



Jh5 



)\H(* 



0S12CH 



D- 



Q^u- 



.4 -- O - 










■ I' i r i i m*^- i i r m i. 



\AAA*±SL- 



?a* c 






OQ^CCcvq^ 



.ygX'd 



Qu.o 



^ Pxa^-i^-cJCn 



PZ - fir 




jffiEBH22SBABL 



Zn A, MX 







Chap 
- Collaborative Rafoxral 
Dietary 



Unit 
FH • Fttraieian 
PC - Poiaon Control 
P - Poliea (City/County) 
RC - Raapiratory Car* 
S - Security 
SS ■ Social Sarvicaa 
SP - Supervisor 
SVWB - Mantal Health 
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, Indiana 

PATIENT NAME: 

DATE OF EMERGENCY ROOM VISIT: | f94 

EMERGENCY ROOM PHYSICIAN: M.D. 

PERSONAL PHYSICIAN: NONE 

HISTORY OF PRES ENT ILLNESS ; This 23 -year-old white male was 
transferred from MBHMHB Hospital via Life-Flight. The patient 
was involved in a motor vehicle accident . He was noted to have a 
head injury and possible chest injury at the scene. The patient 
was unconscious and barely breathing. He was intubated and 
paralyzed. His pupil was dilated on the left at the scene and was 
dilated and mid-point in the hospital. Apparently they were fixed. 
There was no sign of abdominal or limb injury. The patient was 
loaded in the helicopter went he went into electromechanical 
dissociation and a temporary bout of atrial fibrillation. The 
patient was resuscitated and transferred. 

EMERGENCY ROOM COURSE: As he was arriving the patient again went 
into electromechanical dissociation and then to fine atrial 
fibrillation and eventually asystole. He was counter- shocked. 
Cardiopulmonary resuscitation was maintained. Dr. HiB saw him in 
the emergency room. The patient was given a fluid challenge. 
Pericardiocentesis was uneventful as was attempt aspiration of 
possible tension pneumothorax . There were no signs of significant 
abdominal injury. The patient persisted in asystole. 

ASSESSMENT : 

1. Motor vehicle accident with head and possible chest trauma 
presenting as a ~rauma code. 

PLAN: The patient was pronounced after resuscitation methods were 
exhausted. 
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.S PITAL 

Indiana 



PATIENT: 

DATE OF ER VISIT: Jttft 94 

EMERGENCY ROOM PHYSICIAN: 

PERSONAL PHYSICIAN: flHHHP, M.D. 

HISTORY: Mr. VHHAis a young white male who was involved in a 
motor vehicle accident and transferred here via LifeFlight. He had 
cardiac arrest prior to getting out of the sending hospital Emergency 
Room and had to return. He was intubated, given IV Pavulon, 
resuscitated and transferred here. He has remained hypotensive. He 
arrest during transfer from the roof down to our facility. He is in 
electromechanical dissociation, atrial fibrillation followed by flat line. He 
would not respond to external pacing. A pericardial centesis returned 
no fluid. A needle aspiration of the left chest cavity where the previous 
Heimlich valve had been placed returned no fluid. A left femoral venous 
catheter was inserted. Good venous blood was obtained, samples 
obtained, secured in place. A complete medical code was run. Several 
liters of fluid, IV saline were given. He remained in flat line EKG. We 
could not generateany cardiac rhythm. He was pronounced dead at 
11:46 a.m. onJ| |r94. 
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AUTOPSY REPORT 






COUNTY 



1994 



The autopsy examination is performed for the M B ^County Coroner's 

Office at the request of Chief Deputy CoronerflBBt The e xamination is performed 
at the | H^County Coroner's Of fice Facility in fllHIft Indiana and 
commences at approximately fK%>.m. of| |M 1994. 



CLINICAL HISTORY 

The clinical history is that the patient is a 23 year old Caucasian male, date o f 
birth iHHB^HIHHM with stated residence address of^HM ft 

Kentucky. He is listed as a student. Th e patien t was the apparen t driver involved in 
a head-on motor vehicle accident withirMHHi Kentucky^^HiftJji County. The 
location of this accident is about .10 mile west of mile marker nu mber Wton Highway 
VflHHHft Kentucky. The patient was initially brought to ftMBW MW 
Hospital and was subsequently transferred by LifeFlight helicopter to MHMfeHospital 
in ^HBi ftndiana^hepatient apparently arrived in the emergency room at 1 1 : 1 9 
a.m. of VN| HH|1994. At the time of arrival in the emergency room, the 
patient was noted to have apparent closed head injuries. Cardiopulmonary 
resuscitative measures were in progress. The patient arrived intubated. The 
subsequent resuscitative measures were unfortu nately unsuccessfu l and he was 
pronounced dead at 1 1:46 a.m. of*MMM|MMVpf| ^1994, by Dr. MHftin the 
emergency room at VHHHfr Hospital. During resuscitation, the patient developed 
ventricular fibrillation and was administered defibrillation, but was ultimately 
unsuccessful. He is reported to be a restrained driver involved in this motor vehicle 
accident. The patient' s next of kin is listed as his mother, VHHBHfcof flBHI 
Illinois. The mother, ^ ft requested of this examiner to be present and 

witness her son's autopsy examination. This examiner declined her request. 
Laboratory data recorded from the hospital includes hematocrit of 29.5%, hemoglobin 
10.0, white cell count 5200, platelet count 77,000, sodium 136, potassium 4.9, 
chloride 96, C0 2 17, glucose 235, BUN 14, creatinine 1.8 and amylase of 30. In 
addition, a drug screen was performed at the hospital and revealed urinary drug screen 
which is negative for amphetamines, barbiturates, benzodiazepines, canadinoids, 
cocaine, opiates, phencyclidine, acetaminophen, salicylates, tricyclic antidepressants 
and alcohol, all being negative findings. 
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EXTERNAL EXAMINATION 

The external examination reveals the remains of a young Caucasian male 
consistent with his stated age of 23 years. He is about 6'2" tall and weighs about 
1 78 lbs. The scalp hair is short to moderate length, brown color. This person is of 
a slim r muscular build. IV site is present in place, taped, in the left forearm region. 
A metal splint is present on the right forearm region. Focal moderate petechial 
hemorrhages are present on the mucosal surface of the lower eyelids bilaterally. Nose 
appears intact. The eyes are brown. Pupils are 0.5 cm in diameter, bilaterally. Ears 
show no evidence of bloody drainage at this time. Mouth appears intact. There is 
superficial abrasion of the lower lip, midline region. Face appears relatively clean 
shaven. There is a plastic catheter tube present in the left anterior chest, left 
subclavian region, at this time. Hospital identification bracelets are present on right 
and left wrist regions. Chest and abdomen appears intact. The abdomen is flattened. 
External genitals are those of a young Caucasian male. Rigor mortis is present in the 
extremities and livor mortis is present posteriorly in the lumbosacral regions. The 
body is cool due to post mortem refrigeration. The lower extremities appear intact. 
There is an IV line present in place in the left groin region. The teeth appear to be in 
good repair. No evidence of loose or fragmented teeth seen. Maxilla and mandible 
appear stable. Manipulation of the neck reveals no definite cervical spine fractures 
or dislocations. Examination of the scalp reveals there to be vertically oriented 
laceration on the left occipital scalp region, posterior to the left ear. This laceration 
measures about 4.8 cm long and extends down to the underlying occipital skull 
region. There is an apparent open skull fracture which allows insertion of a digit 
between the fracture lines into the underlying cortical tissues. No other lacerations 
are seen on the head or scalp regions. Palpation of the pelvis reveals no evidence of 
pelvic fracture. Clavicles appear intact. No subcutaneous emphysema of chest or 
abdominal regions is seen. No evidence of old or recent surgical scars seen. Negative 
for tattoos. There is some dried blood present within the left external ear canal. The 
back, spine and anus reveals only livor mortis to be present. Further inspection of the 
scalp reveals there to be present a vertical midline occipital laceration which extends 
down to the underlying midline occipital bone. This measures about 3.5 cm in length. 
The back, spine and anus appear intact and unremarkable. External genitalia are those 
of a young Caucasian male. 

HEAD EXAMINATION 

The usual semilunar-shaped intraauricular scalp incision is made and skin flaps 
reflected anteriorly and posteriorly. There is moderate amounts of subcutaneous scalp 
interstitial hemorrhage in the left temporal occipital scalp region and mild amounts of 
interstitial hemorrhage in the posterior occipital scalp regions. Inspection of the 
cranial surfaces reveals there to be a linear line of bone indentation in a vertical 
pattern present in the left parietal occipital skull region. This is more or less vertically 
oriented, has a width of about 0.8 cm and shows indentation of bone along a sharp 
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bony ridge. This measures approximately 2.5-3 cm long on the outer table of the 
skull. No definite skull fractures related to the posterior scalp laceration is seen. The 
bony cranial plate is removed by means of a Stryker saw revealing underlying pink, 
smooth and glistening meningeal surfaces. There is present mild to moderate 
subarachnoid hemorrhage on the lateral aspects of the left and right cerebral 
hemispheres. No evidence of cortical brain scarring is seen. There is present a region 
of cortical disruption in the left parietal temporal lobe region, which measures about 
3.5 X 2.5 cm and which appears to be underlying a region of indented linear skull 
fracture in the left parietal occipital skull region. The inner table of the skull in this 
region shows compound fragmentation and indentation a distance of approximately 
1-1 .3 cm into the underlying cranial vault. The brain is removed and noted to weigh 
1 560 grams. Inspection of the surface of the brain reveals focal regions of cortical 
contusion which are present on the inferior aspects of the frontal, temporal and 
parietal lobe regions. The brain is subsequently serially sectioned in the coronal plane 
in the fresh state revealing there to be present regions of superficial and deep cortical 
contusion within the inferior portions of the frontal, temporal and parietal lobe regions. 
There is also noted to be present a small to moderate amount of liquid blood free 
within the right and left lateral horns of the third ventricle. The dura is stripped from 
the base of the skull revealing the described left parietal occipital indented skull 
fracture. There is also present an occipital skull fracture present in the midline 
occipital skull region in the posterior cranial fossa. Sections of the pons and 
cerebellum reveals a symmetrical, intact and unremarkable appearance. Inspection of 
the inferior surface of the brain shows no evidence of uncal, cerebellar or cingulate 
gyrus grooving. The vessels of the Circle of Willis appear intact. No evidence of 
berry aneurysm is seen. 

PRIMARY INCISION 

The usual Y-shaped anterior primary incision is made. Subcutaneous adipose 
tissue is 1 .4 cm thick over the chest and 1 .9 cm thick over the abdomen. The chest 
musculature is well developed for age. Skin flaps are reflected superiorly and laterally 
revealing unremarkable ribcage and sternum. Opening of the peritoneal cavity reveals 
pink, smooth and glistening peritoneal surfaces. There is a total of approximately 250 
cc of liquid and clotted blood free within the peritoneal cavity. Close inspection of the 
abdominal viscera reveals there to be a region of mild interstitial hemorrhage and a 
small region of laceration which is present in the hilum of the spleen. This appears 
to be the source of free blood within the peritoneal cavity. No evidence of identifiable 
liver lacerations are seen. The urinary bladder is beneath the symphysis pubis and is 
essentially devoid of urine at this time. The small and large bowel and its mesentery 
is inspected revealing no evidence of traumatic injuries. The usual wedge-shaped 
anterior rib plate is removed revealing underlying pink, smooth and glistening pleural 
surfaces. The lungs appear moderately well aerated bilaterally. There is noted to be 
present a moderate to large amount of liquid and clotted blood within the left pleural 
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space. The volume is estimated at 1000 cc total volume. Inspection is then made 
of the left pleural space revealing there to be present a mild to moderate degree of 
posterior mediastinal interstitial hemorrhage which is noted along the left posterior 
pleural reflection. There is no evidence of identifiable disruption of the pleura in this 
region. Further inspection of the left pleural space reveals there to be a rounded 
needle-like fenestration of the parietal pleura of the left upper anterior chest region. 
This fenestration is in the interspace betvv aen the left anterior 1 st and 2nd ribs and 
appears to be approximately underlying a region of plastic catheter placement at the 
skin surface level of the left upper chest. There is a moderate degree of interstitial 
hemorrhage behind the parietal pleura in this region. This interstitial hemorrhage is 
present over an approximate 5 cm wide area. The only region of identifiable laceration 
or fenestration in the left pleural space is in the region of this fenestration of the upper 
left anterior chest region. Palpation of the lungs reveals there to be present a 
moderate diffuse boggy texture to palpation. The pericardial sac is opened revealing 
a small amount of watery fluid. The heart does not appear to be enlarged. 

ORGANS OF THE NECK 

The usual anterior skin flap is reflected superiorly revealing underlying 
subcutaneous tissue and anterior neck musculature. No evidence of interstitial 
hemorrhage or disruption is seen. The hyoid bone is intact. The thyroid cartilage, 
cornu of thyroid cartilage, trachea and larynx are normal in their position and 
relationships. The thyroid gland is in the usual anatomic location, weighs about 30 
grams and has a homogeneous pink-red, smooth and glistening appearance on 
sectioning. The epiglottis, true and false vocal cords, laryngeal and tracheal mucosa 
is pink, smooth and glistening. No evidence of foreign body obstruction of airways 
is seen. There is present a small amount of liquid blood present within the lower 
tracheal regions. There are focal mild numbers of petechial hemorrhages of the 
mucosal surface within the larynx. 

HEART 

The heart weighs approximately 320 grams. Inspection of the epicardial 
surface of the heart reveals there to be present mild numbers of petechial 
hemorrhages near the apex of the heart on the epicardial surface. The heart does not 
appear to be enlarged. The coronary ostia are normal in their position and 
relationships. Serial sectioning of left anterior descending, left circumflex and right 
coronary arteries reveals them to be wide open and patent throughout. The 
endocardial surface of the heart is pink-red, smooth and glistening. Trabeculae 
carneae, papillary muscles and chordae tendineae appear to be intact and 
unremarkable. Sectioning of the myocardium reveals it to be firm and pink-red 
throughout. Right ventricular thickness is 0.2 cm and left ventricular thickness is 1 .4 
cm. The aortic, mitral, tricuspid and pulmonic valves are thin, pliable and competent. 
The arch, thoracic and abdominal aorta and the major branches all appear intact and 
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unremarkable. No evidence of transection of aorta is seen. The superior and inferior 
vena cava appear intact. 

LUNGS 

The right lung weighs 1210 grams. The left lung weighs 890 grams. The 
pleural surfaces of the lungs are pink, smooth and glistening. Minimal anthracotic 
pigment deposition is present. The pulmonary artery and veins show no evidence of 
thromboembolic phenomenon. The bronchial radicles show a pink bronchial mucosal 
appearance. There is present a small amount of frothy edema fluid within the smaller 
bronchial radicles bilaterally. Sectioning of lung tissue reveals a pattern of a more or 
less diffuse pulmonary edema and congestion of all lobes. No evidence of acute or 
chronic inflammatory changes are seen. No purulent changes, cavitation, 
consolidation, abscess formation, cysts, tumors or masses within the lung tissue is 
seen. 

MEDIASTINUM AND RETROPERITONEUM 

There is present a mild to moderate degree of interstitial hemorrhage present 
in the posterior mediastinal interstitial regions. No evidence of disruption of major 
vessels seen. The retroperitoneum contains usual amounts of bright yellow adipose 
tissue. The diaphragm appears normally placed and intact. The omentum is present 
in the usual apron-like anterior arrangement. 

LIVER 

The liver weighs approximately 1 600 grams. The capsule appears intact. The 
usual right and left lobes are present. The usual reddish-brown, smooth and glistening 
appearance is noted. The gallbladder is present on the inferior edge of the right lobe 
of the liver and contains a moderate amount of golden green bile without calculus 
formation. Sectioning of the liver reveals a pattern of a diffuse mild acute congestion. 
No focal hepatic lesions are seen. 

SPLEEN 

The spleen weighs 270 grams, has the usual bluish, wrinkled capsular surface and 
underlying dark red-brown hemorrhagic parenchymal tissues. There is a recent 
laceration of the hilum of the spleen. No focal splenic lesions are seen. 

PANCREAS 

The pancreas is in the usual retroperitoneal, periduodenal location and has the 
usual tan multilobular appearance. No cysts, tumors, masses or fat necrosis is seen 
in pancreatic regions. 
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KIDNEYS 

The right kidney weighs 140 grams. The left kidney weighs 150 grams. The 
capsules strip easily from underlying pink-red, smooth and glistening cortical surfaces. 
The cortex averages 0.7 cm in thickness and is well demarcated from underlying 
medullary regions. The calices, pelvises and collecting system are lined by an ivory- 
colored mucosa which is free of stones, cysts, tumors, masses and other 
abnormalities. The ureters have a pink mucosa, intact muscular wall and follow a 
normal course. 

URINARY BLADDER 

The urinary bladder is present beneath the symphysis pubis and is essentially 
devoid of urine. The mucosa is light gray. The muscular wall is intact. 

ADRENAL GLANDS 

Adrenal glands have the usual size and shape with bright yellow cortex and 
gray medulla of the usual thickness. No focal adrenal lesions are seen. 

GASTROINTESTINAL TRACT 

The esophagus is straight and follows a normal course through a diaphragmatic 
hiatus of the usual width. The mucosa is pink. The muscular wall is intact. Opening 
of the stomach reveals it to contain a small amount of gray watery fluid. The usual 
rugal pattern is maintained. No evidence of gastric, pyloric or duodenal ulceration is 
seen. The duodenum, jejunum and ilium have a pink mucosa and intact muscular wall 
and contain moderate amounts of green mucoid material within the lumen. Cecum 
is present in the right lower quadrant with an unremarkable appearing cecal vermiform 
appendix present. The cecum, ascending, transverse and descending colons have 
pink mucosa, intact muscular wall and contain small to moderate amounts of poorly 
formed brown fecal material within the lumen. The sigmoid colon, rectum and anus 
appear intact and unremarkable in appearance. 

BONES, JOINTS AND MUSCLES 

Examination of the inner aspect of the axial skeleton including the cervical, 
thoracic, lumbar and sacral spinous regions reveals no evidence of gross fracture, 
deformity, dislocations, hemorrhages or other abnormalities. Examination of the inner 
aspect of the ribcage and sternum reveals no evidence of bony fractures or 
dislocations. Clavicles appear intact and unremarkable. The bones of the pelvis show 
no evidence of fracture, deformity, dislocations, hemorrhages or other abnormalities. 
The long bones of the extremities are freely movable at the joints without evidence 
of gross fracture, deformity, dislocations, hemorrhages or other abnormalities. The 
musculature is well developed for age. 
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RETAINED EVIDENCE: Multiple tissue biopsy specimens including heart, coronary 
artery, lung, liver, spleen, pancreas, kidney, adrenal gland, gastric mucosa, thyroid 
gland, trachea and brain biopsy tissue are placed in formalin for fixation. The formalin 
fixed tissue biopsy specimens will be maintained for a minimum period of five years 
after date of autopsy examination. 

RETAINED EVIDENCE: Cardiac blood, eye fluid and gallbladder bile specimens are 
obtained during the course of autopsy examination and are forwarded to consultant 
laboratory for blood type and Rh factor and bile toxicology screen. 
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FINAL ANATOMIC DIAGNOSES: 

1 . STATUS POST RECENT BLUNT IMPACT TRAUMA TO THE HEAD, 
CHEST, AND ABDOMEN, WITH: 

A. SCALP LACERATIONS OF LEFT PARIETAL-OCCIPITAL 
SCALP AND MIDLINE OCCIPITAL SCALP REGIONS. 

B. LINEAR INDENTED DEPRESSED SKULL FRACTURE, LEFT 
PARIETAL-OCCIPITAL LOBE SKULL REGIONS; LEFT 
OCCIPITAL SKULL FRACTURE. 

C. SUBARACHNOID HEMORRHAGE, BILATERAL CEREBRAL 
HEMISPHERES; CORTICAL DISRUPTION OF LEFT 
PARIETAL-TEMPORAL LOBE REGION; SUPERFICIAL 
AND DEEP CORTICAL CONTUSIONS, FRONTAL, 
TEMPORAL AND PARIETAL LOBE REGIONS; INTRA- 
VENTRICULAR HEMORRHAGE, LATERAL HORNS OF 
THIRD VENTRICLE. 

D. POSTERIOR MEDIASTINAL INTERSTITIAL HEMORRHAGE. 

E. LACERATION, HILUM OF SPLEEN; HEMOPERITONEUM, 
250 CC ESTIMATED VOLUME. 

2. PULMONARY EDEMA AND CONGESTION, RIGHT LUNG 1,210 
GRAMS, LEFT LUNG 890 GRAMS. 

3. LEFT UPPER CHEST PLEURAL FENESTRATION (LEFT ANTERIOR 
1ST-2ND RIB INTERSPACE); LEFT HEMOTHORAX, 1,000 CC. 

4. STATUS POST CLINICAL CARDIOPULMONARY RESUSCITATIVE 
MEASURES. 

5. MODERATE PETECHIAL HEMORRHAGES, CONJUNCTIVA, LOWER 
EYELIDS, BILATERALLY. 
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COMMENT: This is the case of the death of a 23 year old male subsequent to an 
apparent head-on vehicle impact collision. He was the reported driver of a vehicle 
involved in this collision. The clinical diagnosis was that of a closed head injury. The 
autopsy examination reveals there to be present deep scalp lacerations of the left side 
of the head and the back of the head region. The scalp laceration to the left side of 
the head has an underlying linear, vertically oriented, indented, depressed skull 
fracture with an associated depression of the bone of the inner table of the skull in 
that region. Present within the underlying brain tissue beneath this depressed skull 
fracture is a region of disruption of the superficial cortex. There is present bilateral 
mild to moderate degrees of subarachnoid hemorrhage present. There is a moderate 
degree of both superficial and deep cortical contusions of the brain in the inferior 
portions of the temporal, frontal and parietal lobe regions. A pattern of contusions 
within the brain is suggestive of an axial movement of the head and brain in a front 
to back motion with subsequent contusion of the undersurface of the brain. The 
pattern of depressed indented skull fracture is suggestive of a linear portion of the 
inner surface of the vehicle impacting with the side of this young man's head. This 
would likely result in the patient becoming unconscious with death due to subsequent 
closed head injury. There is noted to be present, also, a left hemothorax which is felt 
most likely to be secondary to fenestration of the left upper anterior chest region 
related to a plastic catheter placement in this region. The cause of death in this case 
is that of subarachnoid hemorrhage; cortical laceration and contusions due to left skull 
fracture due to blunt impact trauma. The manner of death is accident. 



, M.D. 
FORENSIC PATHOLOGIST 
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OCCUPANTS SEATING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum Jn. Jj_ jQ- _Z_ 

3. Vehicle Number _£2.-fl 

4. Occupant Number 



nl 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify):. 



Li 



a a 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



£ 



laq. 



U2> 



inches X 2.54 



IkTL 



centimeters 



8. Occupant's Weight O 

Code actual weight to the nearest 
kilogram. 
(999)Unknown 

I Lp^D pounds X .4536 - T *2 kilogrems 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



?* 
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(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Thint Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 

Abnormal posture 
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(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 
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EJECTION/ENTRAPMENT 



12. Election 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g. 
(specify):. 



o 



back of pickup, etc. 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/taitgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



1 5. Medium Status (Immediately Prior To Impact) ^3 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment |_ 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 
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RESTRAINT SYSTEM EVALUATION 



(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Up belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



18. 



19. 



(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



20. 



oo 



21. Air Bag System Availability /Function 
KM Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) unknown 



22. Air Bag System Deployment 
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(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap end shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 



Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1 ) No manual belt faikire(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



o 



(0) 

d) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



o 



23. Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/hot available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1 ) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



& 
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HEAD RESTRAINT AND SEAT EVALUATION 1 


25. Head Restraint Type/Damage by Occupant & 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 


27. Seat Performance (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(soecifv): 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(soecffv): 


(9) Unknown 

26. Seat Tvdc (this OccuDant Position) O O 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 




(7) Combination of above (specify): 


(8) Other (specify): 


(9) Unknown 


(10) Box mounted seat (i.e., van type) 
(99) Unknown 
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CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model 
(000) No child safety seat 



Q.Q-Q. 



Applicable codes are found in your NASS COS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



o 



30. Child Safety Seat Orientation 
(00) No child safety seat 



&.&. 



o ° 



DO 



n&. 



31. Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01 ) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

( 1 ) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 

(8) Other (specify): 

(9) Unknown 



3 




A 
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37. Hospital Stay 

(00) Not Hospitalized 

fc> Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 



O I 



(00) 
(61) 
(62) 
(97) 
(99) 



No working days lost 

61 days or more 

Fatally injured 

Not working prior to accident 

Unknown 






39. Time to Death Q O 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day - 
31, 2 days « 32, ... n days * 30 +n up 
through 30 days - 60) 

(00) Not fatal 

(96) Fatal - ruled disease 

(99) Unknown 

40. 1st Medically Reported Cause of Death O ^ 

41. 2nd Medically Reported Cause of Death O ^ 



42. 3rd Medically Reported Cause of Death O Q 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

5? Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 
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AUTOMATIC BELT SYSTEM 



44. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 



(3) Automatic belt use unknown 
(9) Unknown 

46. Automatic (Passive) Belt System Type P 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



47. Proper Use of Automatic (Passive) Q> 

Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) :^ 

(9) Unknown 



48. Automatic (Passive) Belt Failure Modes O 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or tatchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

y6r rendered inoperative 
[ \X Vehicle inspection 



] Official injury data 

1 Driver/occupant interview 

j Other (specify): 



[ J Unknown if belt used 



ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED 
WITH INITIAL SUBMISSION? 



UPDATE CANDIDATE? 



NO[ ] YESlvf^ 
NO W\ YES[ ] 



Nation* Accident Samping Syttwn-Cr—liwort h in — Data System; Occupant Assessment Form 
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TRAUMA DATA 



50. Glasgow Coma Scale (GCS) Score / O 

(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51 . Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



52. Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



Al 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09 



Appendix K: 

NASS CDS Occupant Injury Form: 
Vehicle #2 Driver 



106 



© 



U.S. Department of Transportation 

National Hiohwey Traffic Safaty 
Administration 



Form Approved 
OJA.B. No. 2127-0021 

OCCUPANT INJURY FORM "^ESSSS^Si?. S3S 



1 . Primary Sampling Unit Number 


/6 


3. Vehicle Number 


6 P 


2. Case Number - Stratum 


Qjl °i_ 


4. Occupant Number 


& I 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 






Mil 



h 



2nd 






to 



OA 



Vr 

. 3rd 27 

kJe. 



rW<nSe*l& 

'1 

LAcer#ji 
pro*,ns* 



Q4 



th 38 



5.£? 6. Jf 7._5^ «_LJ^ 9.J_S 10. A 11._/ 12. j^? 13. J_ 14. J_ 15. O^ 

16_f2 17.^ 18. _ 19_^_ 20___^L 21. _ 22. J__ 23. ^ * 24. _£ 25. _/, 25. & ^ 

^S 28. _ 29. _5 30.J_&_ 31.j/__c2 32. ^ 33-3 34. jS^ 35. -L. 36. /_ 37.Q~L 

^ 39./ 40. V 4,..£_£. 4 2 .0 ^ 43.5. ^ « S . 5^ 4.. 2 47 .1 ^f 



Cf 



_A 50. jS' 51. J: 52. £_Jf. 53. _0_3 54. _ 55. jB 56._^_L 57. _/ 58. JL 59. Q^L 



'"£ 60.3 61 . ff 62 . 9 63 .^ 64.^^ 65 .i 66. ^ 67. ^I 68. ± 69.1 70. 0^ 



/tfcxa<>] 

*f rem j - 



!«.®7,. 3 72 .8 „._? 74 . oz. 75 .^v 76 ._/ „._/ 78 .o 2 ».i 80.i „. 0^ 

^^^ 82. 3 83. 8 84.1 85. ^i 86.OO „. _/ „._/ 8 9.0 2 90. £ .,._/. 92.^ 



/ouKr 



c*- 



/ 



9th 93. 94. 95. 96. 



10th 104. 105. 106. 107. 



97. 



108. 



98. 99. 100. 



109. 110. 111. 



101. 102. 103. 



112. 113. 114. 



HS Form 433B (1/94) 



This report is authorized by P.L. 89-663. Tide 1, Section 106. 108, and 112. Whie you are not required to r e spon d , 
your cooperation is needed to make the results of this data co llection effort comprehensive, accurate, and timely. 



OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Laval of A.I.S. 

Data Region Structure Structure Injury Severity Aepect 



Injury Occupant 

Source Direct/ Aree 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



11th 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21 et 



22nd 



23rd 



24th 



25th 



XXX- Original Medial /^v.'/,'/j 



/ 



XX Z =■ //° 5 /a / 7* / /j<^a /^^ '*// /y 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury dinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.! 



u 



mjU 



If 



k 










/ ) i*) m )~\f>k *iiks aaJ 

6HfO 



flirts**** 1 x V) J 



Lot* em 



o » 



7t — ^^x ; H 



?2V 







z 
I 

3 
> 

8. 

CO 

1 

f 

CO 



3 

CO 



O 

I 
3 






M 



SOURCE OF INJURY DATA 

OFFICIAL 

(1 ) Autopsy records with or without hospital/ 
medical records 

(2) Hospitsl/modieal rscords othsr than 
•margsney room (e.g.. discharge 
summary) 

(3) Emorgsncy room records oniy (including 
associated X-reys or other tab reports) 

(4) Private physician, walk-in or emergency 
clinic 

UNOFFICIAL 



(6) 
(6) 
(7) 
(8) 



Lay coroner report 

E.M.S. personnel 

Interviewee 

Other sourcs (specify): 



(9) Police 



INJURY SOURCE 

FRONT 



(01) 
(02) 
(03) 
(04) 
106) 
(06) 

(07) 

(08) 

(09) 
(10) 
(11) 
(12) 
(13) 
114) 



(16) 



(18) 
(17) 
(18) 



Windshield 



SunvMor 

Steering wheel rim 

Steering wheel hub/spoke 

Steering wheel (combination 

of codes 04 end 06) 

Stee r i n g column, transmission 

••lector lever, othsr attachment 

Add on equipment (e.g.. CB. tape 

deck, sir conditioner) 

Left instrument panel and below 

Center instrument panel end below 

Right instrument panel end below 

Glove compartment door 

Knee bolstsr 

Windshield including one or more 

of the following: front hesdsr, 

A (A1/A2)-pillar. instrument panel. 

mirror, or steering assembly (driver 

sids only) 

Windshield including one or more 

of the following: front hssdsr. 

A (A1/A2)-pillar, instrument panel, or 

mirror (passenger side only) 

Driver sids sir bsg compartment cover 

Pesssnger sids sir bsg comportment cover 

Windshield reinforced by exterior obiect 

(specify) : 



(19) Other front obiect (specify): 



LEFTSIDE 

(20) Left side interior surface, 
excluding hsrdwsrs or srmrssts 

(21 ) Left side hsrdwsrs or srmrest 

(22) Lstt A (A1/A2)-pillar 

(23) LsftB-pillar 

(24) Other left pillar («p*cify): 



126) Loft side window giaee or trams 

(26) Loft side weidow glass in c ludi n g 
one or mora of the f o llowing: 
frame, window eM. A (A1/A2)-p*ar. 
B-piiiar. or roof side rsil. 

(27) Other left side obiect (specify): 

(28) Left sids window sill 

RIGHT SIDE 

(30) Right sids interior surface, 
excluding hardware or armrests 

(31 ) Right side hardware or armrest 

(32) Right A (A1/A2)-piliar 

(33) Right B-pWar 

(34) Other right pillar (specify): 

(361 Right sids window glass or frame 
136) Right sids window glass including 

one or more of the following: 

frame, window aid. A (A1/A2)-pMar, 

B-pWar. or roof aide rail. 

Other right side obiect (specify): 



(37) 



(38) Right side window sill 

INTERIOR 

(40) Sest, back support 

141 ) Belt restraint webbing/buckle 

(42) Belt res tra in t B-pWar or door frame 
attachment point 

(43) Other restraint systsm component 
(specify) : 



(44) Heed restraint systsm 

(46) Air bag (use codes "1 6" and "1 7" for injuries 

sustained from eir bag compartment covers) 

Othsr occupants (specify): 



(46) 



(47) Interior loose obiects 

(48) Child safsty sest (specify): 



(49) Other interior obiect (specify): 



ROOF 

(60) Front header 

(51) Rear header 

(62) Roof left sids rsil 

(63) Roof right sids rsil 

(64) Roof or convertible top 

FLOOR 

(66) Floor (including toe pen) 

(67) Floor or consols mounted 
transmission lever, including 
console 

(68) Parking brake handle 

(69) Foot controls including perking 
brake 

REAR 

(60) Backlight (reer window) 



181) Backlight storage rack. door. etc. 

182) Other rear ob i ect ( spe c ify): 



EXTERIOR of OCCUPANTS VEHICLE 
(86) Hood 

(66) Outside hardware (e.g., outside 
minor, antenna) 

(67) Other exterior surface or tires 
(specify): 



(68) Unknown exterior obiects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood 

(74) Hood ornament 

(76) Windshield, roof rsil. A-piUsr 

(76) Side surface 

(77) Side mirrors 

(78) Other side protrusions (specify) 

(79) Roar surface 

(80) Undercarriage 

(81) Twos and wheels 

(82) Othsr exterior of other motor vehicle 
(specify): 

(83) Unknown exterior of other motor vehicle 

OTHER VEHICLE OR OBJECT IN THE 
ENVIRONMENT 

(84) Ground 

(86) Other vehicle or obiect (specify) 

(86) Unknown vehicle or obiect 

NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Flying gloss 

(92) Othsr noneontact injury source 
(soscifv): " 



(93) Air bag exhaust gsses 
(97) Iniured. unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certein 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

(1 ) Direct contact miury 

(2) Indirect contact miury 

(3) Noneontact miury 

(7) injured, unknown source 



Body Region 


Snocrnc Anatomic Structure 


(1) Head 


Whole Area 


(2) Fece 


(02) Skin - Abrasion 


(3) Neck 


(04) Skin • Contusion 


(4) Thorax 


(06) Skin • Laceration 


(6) Abdomen 


(08) Skin • Avuiewn 


(6) Spine 


(10) Amputation 


(7) Upper Extremity 


(20) Bum 


(8) Lower Extremity 


(30) Crush 


(9) Unspecified 


(40) Degloving 




(60) Injury • NFS 


Typo of Anatomic Structure 


(90) Trauma, other than mechanical 


(1) Whole Area 


Head - LOC 


(2) Vessels 


(52) Length of LOC 


(3) Nerves 


(04, 06, 08) Level of Consciousness 


(4) Organs (includes muscles/ 


(10) Concussion 


ligaments) 




(6) Skeletal (includes joints) 




(6) Hssd • LOC 




19) Skin 





OCCUPANT INJURY CLASSIFICATION 

Spine 

(02) Cervicsl 
(04) Thoracic 
(06) Lumber 



Abbreviatod Injury Scale 



Vessels. Nerves. Organs. Bones. 
Joints are assigned consecutive 
two digit numbers beginning with 02 

Level of injury 

Specific injuhss sre essigned 
consecutive two-digit numbers 
beginning with 02. 

To the extent possible, within the 
organizational fr a mework of the 
AIS. 00 is assigned to an injury 
NFS ae to eeventy or where only 
one injury ie given m the dictionary 
for that anatomic structure. 99 is 
aeeigned to any miury NFS ae to 
lee ion or eevehty. 



(1) 


Minor injury 


(2) 


Moderate injury 


(3) 


Serious injury 


(4) 


Severe injury 


(6) 


Critical injury 


(6) 


Maximum (untreatabiel 


(7) 
Abb 


Injured, unknown seventy 


Map 

(1) 


Right 


(2) 


Left 


(3) 


Bilateral 


(4) 


Centre! 


(6) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior 


19) 


Unknown 


(0) 


Whole region 



ySNi 



Restrained? 
No 
Yes 

Blood Alcohol 
Level (mg/dl) 

BAL » 



Glasgow Coma 
Scale Score 

GCSS - ]_ 

Units of Blood 
Given 

Units - 



Arterial Blood 
Gases 

pH - _. 

PO,« 

PCO, 

HCO, 



OFFICIAL INJURY DATA - SKF.LETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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If A.-sT*l 7 ,-J 



T>S2L ; mO 



I 

CO 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 94-09 



Hospital Medical Records 

{Initial Treatment Facility} 



110 



BEST AVAILABLE COPY 



<4*^f^ 



HOSPITAL 




ROOM4EC ADM «ov 



sum 




^^^w^w 



DISCHARGE DATE & TIME 



RELATIONSHIP 



DAYS 
STAY 



CONSUMING PHYSiOA*. 



MtDiCASf OB Ml DiC AID NO 



HOUSEWIFE 



PATIENTS EMPLOYER 



RELATIONSHIP 

SPOUSE 



EMPLOYERS ADDRESS 



OUAIANTOt Of ACCOUNT 



EMPLOYER S COOf 




M'CARE 



MEDICARE NO 



PART 

Da Db 



NAME AS APPEARS ON MEDICARE CARD 



M'CAID 



MEDICAID NO 



VALID CARD SEEN 



BLUE CROSS 



4 COM'L INS. 



INS. CARRIER AND ADDR 



WORK COMP 




EMPLOYER AT TIME Of ACCIDENT 



OTHER 



Mt 



^ySKMJ PATIENT HEALTH DATA 



r 


iioii^rc 


F 


MODE OF 

ARRIVAL 

Self 

Ambulance 


Y 


COR 


N 


Y 


RESP 


N 


Y 


NEUR 


N 


ADMITTED 
PfcR 
VWilk 
W. C 
Curl 
Ccvried 


Y 


DM 


N 


Y 


PREG 


N 


Y 


BP 


N 


Y 


GU 


N 


Y 


MED 


N 


Y 


RX 


N 



ALLERGIES 



B/P 



WT. 



COMMENTS: 



TIME OF DISCHARGE 
MODE OF DISCHARGE 



ARRIVED AT 



DEPT. AT 



HOVWJ/TOLERATED PROCEDURE . 

DISCHARGED AT 

SIGNATURE 



AM/PM 



ARRIVED AT 



DEPT AT 



HOW PT TOLERATED PROCEDURE 

DISCHARGED AT 

SIGNATURE: 



AM/PM 



ARRIVED AT 



DEPT. AT 



HOW PT TOLERATED PROCEDURE . 

DISCHARGED AT 

SIGNATURE: 



AM/PM 



ARRIVED AT 



DEPT. AT 



HOW PT TOLERATED PROCEDURE . 
DISCHARGED AT 



AM/PM 



SIGNATURE: 



SELF 



. AM/PM 
AMBULANCE 



DISCHARGED VIA 



) WALK 



) W/C 



CART 



DISCHARGE INSTRUCTIONS 



8*5. A I 



SilS. A I 



AM/PM 



AM/PM 



AM/PM 



AM/PM 



CARRIED 



PATIENT SIGNATURE 



BEST AVAILABLE COP' 



PRE-HOSPITAL CARE 

O 0, L/M NC or MASK 

D Airwey D CPR 

a ETTube a Monitor 

a Ambu D Mast Suit D 
□ Home Care 



fi^Spineboerd QSCGoUmT 

^SU^-f iald IV Solution /s 

Ant Infused Site 

D Splint RA LA RL LL 
Not Applicable 



Room Number 



DOB: 



Brought by O Self 

AQe '^ SUK ^ 
Tetanus Injection within last 5 years 

Chief 



Q FamHy a/Ambulance D 



Other 



IMP //r*> r7ry\ Pregnant: Y rf?) 



Complaint: /?) t/$ ^ ^ fty ft \J- ^A ^ SU>,^^JT^ 

/ = 



^ 



Past Medical History 



/JiZve^ eft irt/UrJLZ- . /£*;* ?V ; J%5 









v-<- 



ML 



ii^nB.^ ^1^(27) ^»//y 



- eft ,*/UrJLJL. /K,^ >LA JKS 



Date 



■B y^y Triage t.mef^X 
Priority Class I (\pj III IV 



Allergies 



& 



Home Meds: 



^ 



TIME 



CONTINUING ASSESSMENT/INTERVENTIONS/EVALUATIONS 



S.O, TEMP 



VITAL SIGNS 
P R BP 



NSGDX* ., fa {j'n+^.6 J - 



ftfj /o pc^t~- vert <-* c/ .3. oA^J $ 10 »- 



(7?^ 



# 



2SlS& 



/fo/ flfl 






4£ 



%AJa* *.y^t?\ 






Aj& 



'^■X^. su: ^/u-^z-s 



*t 



'tfh 



tvJA CW-f €*<U-\ fcfe ^iL° a .^, >3/«Jl 



■F 



UtCs. 



fc-Q^-C- ^jutv-^vW c i^rU.~-~J> - C,Li^<L 







MEDICATION AND PROCEDURE DOCUMENTATION 










TME ft INniALS 


MEDICATION/PROCEDURES 


DOSE 


ROUTE 


srrE 


RESPONSE 


TME ft 
INmALS 


IV STARTED 


SIZE 


FLUID 


tOF 
STICKS 


W*//^ 


S/^.c/^e /*-, 


. 


3/f 






IV IID 












r 










IV IID 






















IV IID 


































' 










INTAKE 




OUTPUT 
















CHEMSTICK 






























TITLE 



RhJ 



BEST AVAILABLE COPY 



«amt 



Date 



S: 



0: 



PROGRESS NOTES 



Attending Physician 



Room No. 



Heap. No. 



Notes Should Be Signed by Physician 




f 94 ER NOTE 
The patient is a 2B y/o white female who was involved in a 2 car flVA. She was 
driving and had a head on collision with the other vehicle. She was brought to the 
ER by ambulance after paramedics extracted her -from the vehicle. Hr-i primary 
complaint was pain in her right foot. 
Past Medical History: unremarkable. 
Serious illnesses: None. 
Medications: None regular. 
Allergies: None known. 

Family History: Nothing significant for this event. 
Physical Exam: 

<?eiier-il: A wel 1 -developed, voting white female who was in amazingly little distress 
due to the injuries she has had. 
HEENT: Normocephal ic. PERRLA. Fundi normal. 

Neck: Examined after cervical SDine films obtained and revealed no nuchal 
rigidity. No JVD. No bruits. No abnormal masses. No thyroidamegaly . 
Chest: Normal to inspection. Lungs are clear. 
Heart: Regulat rhvthm without murmur, gallop, or rub. 

Abdomen: Soft. Non-tender. No masses. No organomegaly. Bowel sounds Are 
normal. No CVA tenderness. 
External Genitalia: Normal. 

Extremities: There is obvious deformity of the right ankle with apparent 
dislocation of the foot and anile st the ankle mortice joint. Fracture i= 
suspected. There is an avulsion laceration over the anterior later. -t J aspect .it Hit 
left calf. Pulses in both lower extremities are 2* and eoual. I he extremities are 
warm. 

SI- in: Laceration as noted. No other abnormalities. 

Neurological: She is oriented to person, place, and time. No obvious motor or 
.:■-/•.. cor ■/ deficits. 

\. Fracture dislocation, rignt ankle. 'J. Non-displaced f r a c t irfr esr» left anile. 
• n^rei to In. fl[ ^, ni t imped i r s'.hqcoii at W[ ^^Hospjr&a^ 




SIGNED: 



► , M.O 



,94 DT : 



94 



Progress Notes 



BEST AVAILABLE COPY 



NURSING ASSESSMENT/DATA BASE 

FILL IN OR CIRCLE APPROPRIATE TO CHIEF COMPLAINT 




< 

z o 

2 z 

I- O 

Z 2 

O 2 

O O 

O U 



d u. 

O 2 

O O 

2 O 



3 Z 

° £ t 

E o § 

t: => I 



u. tu 



UJ 



O 
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{/> 2 _i 

< i < 

_i o o 

O U to 



SKIN TYPE: 
SKIN COLC 
NAILBEDS:' 



<D^ Moist ttherffi)^^^^ 



irnVJC oo 

fotmfo Cyanotic Pale Other 

WyCyanotic Capillary Refill 



Other. 



Right Left 

EDEMAfAbwnh Pedal Other PULSES Radial Y - N IY - N 

^ Pedal (T> KO)- N 



M V Total 



NEUROLOGICAL: Glatcow Coma Scale 

Description — _ 

SPEECH: . ^cTejpr 1 Shi rred Rambling Aphask 

BEHAVIOR^SefSjSaSie Uncooperative Confused Unresponsive 

'^Restless Combative Crying Anxious Other 
NOT APPLICABLE 



SKIN INTEGRITY: Bums Bruises Laceration Abrasion Rash Decubitus 

" enp "° — :i-:v p„^c>^. .^y-w^u. - 




PAIN: 



Location 



Location u m ■ "■^^r 1 i j - 

Quality/Duration/Pattem (Y^J) i% »» JC . S|/ 



Motion/Sensation . 
Additional Comments 



=¥ 



GAIT: Steady Unsteady < ^ tfnable A 
Cp VomitindC^ 



Nausea '»—{-' Vomitin 

Bowel Sounds 

Bleeding Source 

Dysuna Hematuria 
NOT APPLICABLE 



Diarrhea 
Skin Turgor _ 



Constipation 
_ Mucous Membranes . 



Describe 



E YE OPEN ING flfflTCf RESPONSE^^__JrT-f*BAL RESPONSE 

lTT r . f«lllinr S^ 4>£*y* Convw^ l 3-Flcaon ^t5n«nl«dj 3-lruppropnalc V\to«d» 
J-To Speech " 5-Loe»kM» P»in 2-£jrt«nvon 4-Confc/wd 24nconx«enen>itile Sot*M)t 

2-To Patn 4-V\rt»*»«» l-Non« Conv««w»on 1 -Non* 

1-Non* 



13 



NURSING DIAGNOSIS 



INITIAL 
INTERVENTION 



INEFFECTIVE AIRWAY CLEARANCE 
INEFFECTIVE BREATHING PATTERNS 
MPAIRED CAS EXCHANGE 



AJAMAV 

OXYGEN 
MONITOR 
ALARMS ON 
MONITOR VS 
NIBP MONITOR 



IMPAIRED VERBAL COMMUNICATION 
SENSORY/PERCEPTUAL ALTERATIONS 
ALTER ED THOUGHT PRO CESSES 
INTIAL FO R INJUR^ - • 
rTFEAR 
StENTIAL FOR VIOLENCE SELF- 
DIRECTED OR DIRECTED AT OTHERS 



IMPAIREO PH YSICAL MOBILfTY 

, s£9 ^AJH TBPB yR chronic 

INTECRT J 

fecno ir- 




<^i7>u 



**: 



LUIO VOLUME OEFICrt* EXCESS 
>OTENTIALFOB. ""' 



CONSTIPATION/DIARRHEA 
ALTERATION IN URINARY ELIMINATION 
MYPOTHERMLA/HYPERTHERMIA 

IMPAIRED HOME MAINTENANCE 

MANAGEMENT 
ALTEREO FAMILY PROCESSES 
INEFFECTIVE COPING 
NONCOMPLIANCE (SPECIFY) 
■LAHLllCPllHl a 



ALLERGY SANO ON 

SIOERAILSUP 
CALL BELL IN REACH 
SOFT RESTRAINTS 



ICE 
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BREATH SOUND: 
RESPIRATIONS 



Labored Retractions 



Edema 



Regular Shallow 

CARDIAC MONITOR PATTERN 

Right 
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Pedal y - N Y - N 

NEUROLOGICAL Glascow Coma Scale E M V Total 

BEHAVIOR Cooperative Uncooperative Conlused Unresponsive 

Restless Combative Crying Other 

PAIN 

l) , - 



SKIN Warm Dry Cool Moist Normal 
SKIN INTEGRITY Wounds _ 
ASSESSMENT UNCHANGED 



Pale Cyanotic Other 



^z: 



Critical 



improved/Satisfactory fl Stable i' Guarded 
I] DOA Expired 

DISPOSITION AT TIME OF DISCHARGE 

I) Admit IP to Room per wheelchair cart ambulatory 

Admit OP to Room per wheelchair cart ambulatory 

BELONGINGS 



No 



Monitor 



Old Records to Floor Yes 

ADMISSIONn"RANSFER IV Oxygen 

D Home/Nursing Home AMA 

U Custody of Law Enforcement 

U Transfer to per ambulance family vehicle 
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4) 



IS PATIENT PREGNANT 
OR POSSIBLY PREGNANT 



DYES 
DNO 



AGE 



ADMITTING DX: 



nrwa 



SEX 



PREVIOUS RADIOLOGY STUDIES 



CHIEF COMPLAINT PERTINENT TO EXAM ORDERED: 



TECHNU 




™W6j)jt9w 



CERVICAL SPINE, AP & LATERAL VIEWS: No fracture or subluxation seen. 
The disc spaces and vertebral heights are within normal limits. The 
odontoid and spinous processes are unremarkable. 

IMPRESSION: Negative cervical spine. 

RIGHT LOWER LEG: There is comminuted fracture of the distal fibula 
with medial angulation and displacement of the distal major fragment 
laterally. The medial malleolus is fractured and the main proximal 
shaft is displaced medially losing tlfe contour of the ankle mortise. 
There is slight overriding of the distal tibia and talus in the medial 
aspect. Marked soft tissue swelling is seen. 



LEFT LOWER LEG: 
Ankle' mortise is 



There is 
intact . 



medial and lateral malleolar fracture. 
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WHITE • Chart • PINK - Emergency Room • CANARY - Physicians • GOLDENROD - Anesthesiology 



HOSPITAL 



PATIENT: 

ATTENDING: , MD 

MR#: 

LOCATION : 

DOB: 



DISCHARGE SUMMARY 



ADMISSION DATE: P»94 
DISCHARGE DATE: M B/94 



mm," 



DISCHARGE DIAGNOSES: 

1. FRACTURED DISLOCATION OF THE RIGHT ANKLE, BIMALLEOLAR FRACTURE 
OF THE LEFT ANKLE. 

2. LACERATIONS OF THE LEFT LEG. 

OPERATION: 

Debride, irrigate, tube and close laceration of the left leg, closed 
reduction percutaneous screw fixation using 2 cannulated screws, medial 
malleolar fracture of the left ankle with application of short leg cast, 
open reduction and internal fixation of fracture dislocation of right 
ankle, application of long leg cast. 

SUMMARY: This 28 year old lady was admitted to the hospital following a 
motor vehicle accident in which she sustained fracture dislocation of her 
ankle on the right, lacerations and fracture of her left ankle. She was 
seen in the emergency room, admitted and was subsequently taken to the 
operative suite. She underwent debridement, irrigation and delay primary 
closure of her lacerations with internal fixation, medial malleolar 
fracture on the left with open reduction internal fixation of the right 
ankle. Post operatively she has done very well. She has learned 
transfers and she is aware that she must remain nonweight bear on both 
her lower extremities. She is afebrile and has reached maximum hospital 
benefit. She is discharged at this time to be followed on an outpatient 
basis. 

DISCHARGE MEDICATIONS: 

1. Tylox prn pain. 

She is to follow up in approximately one week to ten days. 
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PATIENT: 

ATTENDING: , MD 

MR#: 

LOCATION: 

DOB: 



HISTORY AND PHYSICAL 






DATE OF ADMISSION: H »94 



HISTORY OF PRESENT ILLNESS: This is a 2 8 -year-old lady who was involved 
in a motor vehicle accident when the vehicle she was driving struck a car 
that pulled out in front of her driving the front end of the car back 
into the driver's compartment. She denies any loss of consciousness, 
complains of pain in her lower extr emities, no other pain. She was 
initially seen at W || Hospital where she was evaluated and 

was noted to have no problems except injuries to her lower extremities. 
X-rays there revealed a fracture dislocation of her right ankle, fracture 
of her left ankle. She was subsequently transferred to our care. 

PHYSICAL EXAMINATION: 

GENERAL: She presents awake, alert and oriented. Normocephalic. EOMS 

intact. Nasopharynx is clear. 

NECK: No bruits are appreciated. Trachea is midline. 

LUNGS: Clear to auscultation. 

CARDIAC: Regular rate and rhythm. 

ABDOMEN: Soft with normal bowel sounds. No back tenderness. 

PELVIS: Stable. 

LOWER EXTREMITIES: Shows that there is an obvious dislocation of her 

right ankle. There are multiple scratches and abrasions on her right 

lower extremity. She does have intact pulses, relates decreased sensation 

in the first web space. She is able to dorsal flex and plantar flex her 

toes. The left lower extremity shows some soft tissue lacerations and an 

avulsion type laceration of the anterior shin on the left. This does not 

appear to go down to bone. It is involving only soft tissue. She also has 

multiple nicks and abrasions elsewhere. She has good dorsalis pedis 

pulse, posterior tibial pulse. She is able to dorsal flex and plantar 

flex her toes well and relates intact sensation in her foot. 

Review of her x-rays show that she has a lateral dislocation of her 
right ankle. She has an essentially nondisplaced medial malleolar 
fracture and fracture of her fibula that is an incomplete type of 
fracture. We have, under IV sedation, reduced her right ankle in the 
emergency room, placed her in pillow splints, placed sterile saline 
dressings on the lacerations, admitted her to the hospital and will plan 
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MR#: 
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DOB: 



HISTORY AND PHYSICAL 



on taking her to the operating room tomorrow for open reduction, internal 
fixation of both of her fractured ankles. Will also debride, irrigate and 
close wounds at that time. ' 



, MD 
D: 54 T: 
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HOSPITAL 



PATIENT: 

MR#: 

ATTENDING: , MD 

LOCATION : 

DOB: 



REPORT OF OPERATION 




DATE OF SURGERY: 
NAME OF SURGEON: 



PREOP DX: 

1. Lacerations x 2, left leg, with slightly displaced medial malleolus, 
hondisplaced lateral malleolar fracture, left ankle. 

2. Fracture dislocation of right ankle with comminuted fibular fracture 
at diaphyseal/metaphyseal junction. Comminuted medial malleolar 
fracture, right ankle. 

POSTOP DX: Same. 

OPERATION: 

1. Debride, irrigate, tube and close lacerations of left leg with 
tubing of distal laceration. 

2. Closed reduction and percutaneous screw fixation using two 
cannulated screws, medial malleolar fracture left ankle. Application 
of short leg cast. 

3. Open reduction, internal fixation with Rush pin, fibular fracture. 

4. Open reduction, internal fixation medial malleolus with two 
cannulated screw fixation, right ankle. Application of long leg 
cast. 

ANESTHESIA: MAC/Epidural. 

DETAILS OF OPERATIVE PROCEDURE: With the patient under good epidural 
anesthetic, both lower extremities were prepped and draped in the usual 
manner. The left leg was exsanguinated, the tourniquet inflated. 
Attention was turned to the two lacerations. A small, approximately 1 
to 1.5 cm. laceration was overlying the region of the tibial tubercle. 
This was debrided. It was copiously irrigated with antibiotic solution 
and closure was carried out by closing the subcutaneous tissue with 3-0 
undyed Vicryl then the skin with 3-0 nylon. The more distal laceration 
was a larger, complex, stellate type laceration involving muscle belly 
of the anterior compartment. This laceration was debrided, was 
thoroughly irrigated with antibiotic solution. A tube for irrigation, 
suction, drainage was placed deep in the wound. The muscle belly was 
closed with 0-undyed Vicryl. The subcutaneous tissue was closed with 2-0 
Vicryl and then the skin was closed with 3-0 nylon. 
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REPORT OF OPERATION 



Attention was then turned to the ankle, where, with C-arm control, the 
ankle was manipulated. The medial malleolus was maintained in good 
position, was fixed with two guide pins and then the guide pins measured 
and stabilized using cannulated screws passed over the guide pins and 
screwed down until good fixation was obtained. Again, C-arm control 
was used to verify position and alignment. The ankle mortis was noted 
to be well maintained in good position and alignment. The fracture 
appeared to be firmly fixed. 

Attention was then turned to the right ankle after these wounds had 
been dressed and a bulky dressing applied until the cast could be 
completed. The right ankle was then exsanguinated with an Esmarch 
bandage. The tourniquet inflated. At this the tourniquet was deflated 
on the left ankle. A lateral incision was made along the line of the 
fibula, dissection was carried out sharply through the skin and 
subcutaneous tissue down to and exposing the fracture in the comminuted 
portion so the proximal most fragment could be identified, as well as 
the distal fragment, down to the tip of the lateral malleolus. A 
curvilinear incision was also made around the medial malleolus. 
Dissection carried out sharply through skin and subcutaneous tissue. 
The saphenous vein identified and protected. The fracture medially was 
identified. Soft tissue was cleared out of it. It was irrigated and 
debrided of all blood clot. The whole ankle joint was copiously 
irrigated with antibiotic solution from the medial side, and then 
attention was turned back to the lateral side. This was irrigated. A 
Rush pin was placed in the tip of the lateral malleolus, driven 
intramedullarily up to the fracture site, across the fracture site, and 
into the intramedullary portion of the proximal fragment. Once this was 
established, the comminuted fragments were pulled back around to 
maintain length, and stabilized with #2 Vicryl sutures. The wound again 
was irrigated. Closure was carried out by closing the fascia with a 
running Vicryl suture, the subcutaneous tissue closed with 2-0 Vicryl 
and the skin closed with wide skin staples. The medial side of the 
ankle, the medial malleolus was reduced, there was noted to be 
comminution at the posterior aspect of it where bone chips had been 
lost, but it was placed near anatomic position, was fixed with two 
guide pins from the cannulated screws. These guide pins were measured 
and then appropriate sized cannulated 4.0 screws were used to stabilize 
the medial malleolus. With this completed, C-arm was moved in and 
verified good position and alignment. This medial side was then again 
irrigated. It was closed by closing the subcutaneous tissue with 2-0 
Vicryl and the skin with skin staples. The wounds were all dressed with 

REPORT OF OPERATION 

PG 2 of 3 



HOSPITAL 



PATIENT : 

MR#: 

ATTENDING : 
LOCATION : 
DOB: 



MD 



REPORT OF OPERATION 



Betadine and Adaptic. Sterile fluffs, sterile Sof-Rol and a long leg 
bent knee cast with the ankle in neutral position was applied. 

Then the bulky dressing was removed from the wounds on the left ankle. 
It was redressed with Betadine and Adaptic, fluffs, sterile Sof-Rol, and 
a short leg cast with ankle in neutral position was applied. 

A this time, the tourniquet on the right ankle had been released, as had 
the left leg tourniquet been released earlier. The operation was 
terminated. The patient was transferred off the operating table to the 
hospital bed and subsequently to the Post Anesthesia Care Unit in 
satisfactory condition. 
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********************* DISCHARGE SUMMARY - DO NOT DESTROY ******************** 



***BLOOD CULTURES*** 
C BLOOD, PERIPHERAL 1 



INSTRUC 



COLLECTED -<Mf94 2030 (94 :8006624S) 

SPECIAL INSTRUCTIONS? BLOOD CULTURES X 2 15 MINS. 
COMMENTS? PLEASE NOTIFY NURSE AFTER 2ND BC DRAWN 
IS COLLECTION SITE PERIPHERAL OR CENTRAL LINE? P 
IS THIS A NEUTROPENIC PATIENT? N 



APART 

SO ANTIBIO 



BLOOD CULTURE 

FINAL: NO GROWTH - 5 DAYS 



COLLECTED -4^Py94 2045 (94 :B006625R) 

SPECIAL INSTRUCTIONS? BLOOD CULTURES X 2 15 MINS. 
COMMENTS? PLEASE NOTIFY NURSE AFTER 2ND BC DRAWN, 
IS COLLECTION SITE PERIPHERAL OR CENTRAL LINE? P 
IS THIS A NEUTROPENIC PATIENT? N 

BLOOD CULTURE 

FINAL: NO GROWTH - 5 DAYS 
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***ROUTINE HEMATOLOGY*** 



COLLECTED 



WBC 

(4.8-10.8) 

TH/MM3 



RBC 
(4.2-5.4) 

M/MM3 



HEMOGLOBIN 

(12.0-16.0) 

G/DL 



HEMATOCRIT 
(37-47) 



MCV 

(81-99) 

FL 



05/17 0550 
05/16 0522 
05/15 0522 
05/14 0512 
05/13 1547 
05/12 1738 


17.5 H 


4;20 


10.7 L 
10.9 L 
11.1 L 
13.0 
12.5 
12.8 




30.5 L 
31.4 L 
31. 8# L 
37.1 
37.3 
37.0 


88.0 




COLLECTED 


MCH 

(27-31) 

PG 


MCHC 

(33-37) 

G/DL 


RDW 
(11.5-14. 


5) 


PLATELET 
(130-400) 


MPV 

(7.4-10.4) 

FL 


SEG 
(50-65) 


05/12 1738 


30.6 


34^7 


12.9 




307 


8.4 


85 H 


COLLECTED 


BAND 
(0-5) 


LYMPHS 
(20-40) 


MONOCYTES 
(0-10) 











05/12 1738 
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***ROUTINE URINALYSIS*** 

COLLECTED COLOR CHARACTER GLUCOSE BILIRUBIN KETONES 

05/13 0335 YELLOW CLEAR NEGATIVE NEGATIVE NEGATIVE 



COLLECTED 



SPECIFIC GRAV*. OCCULT BLOOD PH 



PROTEIN 



UROBILINOGEN 

(0.1-1.0) 

EU/DL 



05/13 0335 1.015 NEGATIVE 

COLLECTED NITRITE LEU. ESTERASE 



6.0 



NEGATIVE 0.2 



05/13 0335 NEGATIVE NEGATIVE(l) 
NOTE: (1) MICROSCOPIC NOT INDICATED 
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NAME 
PHYS 






fHHHHBfc 






DOB: 


AGE: 28 


SEX: F 








ACCT: j* 


fcfcOCATION: \ 




RADIOLOGY REPORT 






EXAM DATE: ^0H 
RADIOLOGY NO: ^ 
UNIT NO: SHi 


■94 STATUS: 





EXAMS: CHEST 1 VIEW 

History: Bilateral fx ankles 

CHEST, ONE VIEW: This film was made AP and semiupright. The lungs 
are well aerated and free of infiltrate. The costophrenic angles are 
sharp. The heart is normal in size and the mediastinum is not wide. 



IMPRESSION: 



1) 



NORMAL ONE VIEW CHEST EXAM^S3H)CCf\ 



M.D. 



CC: 

TRANSCRIBED DATE /TIME 
TRANSCRIPTIONIST : 
PRINTED DATE /TIME 




4 (1858) 
94 (1901) 
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HOSPITAL . KY I 

DEPARTMENT OF RADIOLOGY 



RADIOLOGY REPORT 



NAME: 
PHYS: 
DOB: 

ACCT: 

EXAM DATE: 
RADIOLOGY NOT 
UNIT NO: 



NU: IF 1 



AGE: 28 
LOCATION: 
94 STATUS; 



SEX: 



EXAMS: ANKLE, ANKLE 

BILATERAL ANKLE FRACTURES 

LEFT ANKLE; TWO VIEWS: These films were made post -op in the recovery- 
room. This patient has a fracture of the medial malleolus. The 
fracture has been stabilized in good position with two bone screws and 
is now enclosed in a plaster cast. The ankle mortise is normal. 

RIGHT ANKLE; TWO VIEWS: The right ankle is enclosed in a plaster 
cast. The patient has a fracture of the medial malleolus, stabilized 
with a metal screw, and there is a fracture of the distal fibula, 
stabilized with an intramedullary K-wire. The ankle mortise is 
normal. There is rather extensive soft tissue swelling around the 
ankle, and there are also skin sutures. 



IMPRESSION: 



1) FRACTURE OF THE MEDIAL MALLEOLUS OF THE LEFT TIBIA, 
STABILIZED IN GOOD POSITION WITH TWO BONE SCREWS 
AND A PLASTER CAST. 

2) FRACTURED MEDIAL MALLEOLUS OF THE RIGHT TIBIA, 
STABILIZED WITH A BONE SCREW. 

3) COMMINUTED FRACTURE OF THE RIGHT FIBULA SHAFT, 
STABILIZED WITH AN INTRAMEDULLARY ROD AND A PLASTER 
CAST. 



M.D. 



CC: 

TRANSCRIBED DATE /TIME 
TRANSCRIPTIONIST : 
PRINTED DATE /TIME 
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TRANSPORTATION RESEARCH CENTER 

Indiana University 
Indiana** 



ON-SITE AIR B/ G INVESTIGATION 

SELECTED PHOTOGRAPHS 



CASE NO. - 94-09 

FLEET - PRIVATE VEHICLE 

LOCATION -IHBBkKENTUCKY 

ACCIDENT DATE -J| H&1994 



A total of ninety color copies of photographs are presented 
and referenced as Photograph #01 through Photograph #90. 
Photographs numbered #06, #09, #11, #21, #23, and #26 were 
taken and made available by the Crittenden County, Kentucky, 
Sheriff Department. The remainder of these photographs were 
taken by the Transportation Research Center. 



1994 



Contract Number: DTNH22-94-D-17058 



Prepared for: 

U.S. Department of Transportation 

National Highway Traffic Safety Administration 

National Center for Statistics and Analysis 

Washington, D.C. 20590 
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S 01 1991 Chevrolet Corsica's westward, uphill (grade - 9 %), path 
of travel approximately 120 meters east of first harmful event 
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1991 Chevrolet Corsica's westward, uphill (grade - 9 %) , path 
of travel approximately 85 meters east of first harmful event 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE HO. - 94-09 




1991 Corsica's westward, uphill (grade - 9 %) , path of travel 
- 65 meters east of POI & west of right-hand curve's beginning 




A 

# 04 
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1991 Corsica's westward path of travel as Corsica crosses over 
centerline in right-hand curve-- ~ 30 meters east of POI 
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TRC/IU ON-SITE AIR BAG INVESTIGATE! 



Selected Photographs CASE NO. ■ 94-03 




199 L Corsica's westward travel path as Corsica enters eastbound 
lane - 10 meters east of POI; NOTE: orange cone marks FRP area 




-Q I H 

§ 06 -- On-scene view of 1983 Chevrolet C-150O pickup's left front skid 
mark and point of deflection looking west in eastbound lane 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94-09 




Westward view of POI (circle) in eastbound lane & 1988 pickup's 
skidmark (dash crayon); NOTE: orange cone marks FRP area 
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1991 Chevrolet^ Corsica's approximate final rest, position area 
looking west 



TRC/IU ON-SITE Alft BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 
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# 09 -- Gn-scene view of 1991 Chevrolet Corsica's final rest position 
looking west-Chevrolet is heading east at FR on north shoulder 




View of glass {see cells F6--G6J at final rest position dF 1991 

Chevrolet Corsica 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 
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On-scene southwest view of 1991 Chevrolet Corsica at final rest 
after driver's extracation; NOTE: cut left B-pillar & blood 




Looking back (eastward) at 1991 Chevrolet Corsica's path of 
travel from point of impact 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 




1938 Chevrolet C-1500 pickup's eastward, uphill (grade ~ 4 %) T 
path of travel approximately 100 meters west of point of impact 




— ft 

§ 14 



i B - — I >- - -C I - 

1938 Chevrolet's eastward, uphill (grade ~ 4 %) , travel path 
- 70 meters west of POI & east of left hand curve's beginning 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94-09 
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1983 Chevrolet's eastward, uphill (grade - 4 %) , travel path, 
in the left-hand curve, - 45 meters west of point of impact 




1988 Chevrolet's eastward travel path near hi 11 crest - 20 meters 
west of POI; NOTE: orange cone marks Corsica's FRP (cell Xff) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94-09 




# 17 -- 1988 Chevrolet's eastward travel path after cresting hill near 
impact realization point; NOTE: orange cone marks FRP area 




Eastward view of POI (circle) in eastbound lane & 1988 pickup's 
skidmark [dashed spray chalk); NOTE: orange cone marks FRP area 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. 94-09 
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Close-up view of 1988 Chevrolet's LF : skid and deflection marks 
along with gouge marks and POJ circle- -looking eastward 
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- Close-up view of 1988 Chevrolet pickup's LF gouge mark leading 
to area of final rest, marked by orange cone- -looking southeast 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 




fl 21 -- On -scene view of 1988 Chevrolet pickup's final rest position 

looking east --Chevrolet is heading north at FR on south shoulder 
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Southeast view of marks on grass from 1983 Chevrolet pickup's tF 
wheel rim leading to final rest area 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 




#23 -- On -scene view of 19SB Chevrolet C -1500 pickup at final rest; 
NOTE: driver is entrapped inside vehicle 
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Northeast view of dead grass killed by radiator leakage from the 
1988 Chevrolet C-1500 pickup at final rest 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94 09 




# 25 -- Westward view of 1938 Chevrolet C-15QG pickup's final rest posi 
tion; NOTE; radiator grass kill & gouge in grass from LF rim 
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Gn-scene westward view of front of 1988 Chevrolet pickup at FRP; 
NOTE; 1991 Chevrolet Corsica's FRP (see cells F1--F1) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION; Selected Photographs CASE 



94-09 




Westward view of 1988 Chevrolet pickup's LF youge marks s POI , 
hi 11 crest. , & curve; NOTE: Corsica's FRP marked by orange cone 




Westward close-up of 1938 Chevrolet pickup's Lf : skidmark, POI, 
and point of deflection 
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TRC/rU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 
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§ 29 -- Looking back (westward) at 1938 Chevrolet C-150O pickup's path 
of travel from POT; NOTE: orange cone marks FRP of Corsica 
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Frontal view of 1991 Chevrolet Corsica's front left damage with 
contour guage present 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94 09 
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Front left view of 1991 Corsica's front left damage with contour 
guage present; NOTE: peeled-back roof and cut L A & B-pUlars 
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front left (45 degree angle) view of 1991 Corsica's front left 
damage without contour guage present; NOTE: roof & cut pillars 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASt NO. - 94-09 




tf 33 -- Front left (45 degree angle) view of direct damage to 1991 Chev- 
rolet Corsica; NOTE: peel ed- back roof and cut L A- & B-pi liars 
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Front reference line viewed from left showing frontal damage to 
1991 Chevrolet Corsica; NOTE: maximum crush and vertical rod 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. 94-09 
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§ 35 -- Front reference line viewed from right showing frontal damage to 
1991 Chevrolet Corsica; NOTE: induced damage along front 
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View along 1991 Chevrolet Corsica's left side showing extensive 
FL corner damage; NOTE: maximum crush & vertical reference rod 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 
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# 37 — Bumper level view along 1991 Chevrolet Corsica's left side show- 
ing extensive FL corner damage, maximum crush, & reference rod 
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Close-up front left (45 degree angle) view of 1991 Chevrolet 
Corsica's damage to left front tire and rim 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE MO. ■ 94-09 
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Overhead left front view of crush to 1991 Chevrolet Corsica's 
left front fender crush 
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Overhead left center view of 1991 Chevrolet Corsica's driver 
area; NOTE: deployed air bag & roof peeled- back for extraction 
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TRC/IU ON-SITE AIR SAG INVESTIGATION: Selected Photographs CASE NO, ■ 94-09 




41 Overhead left center view of interior surface of 1991 Chevrolet 
Corsica's peeled-back roof; NOTE: no visible contact evidence 




I 42 ■■ Left back (45 degree angle) view of J 9] Chevrolet Corsica; NOTE: 
direct contact to left A-pillar and roof corner {cells Dl— E3) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94 
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Close-up of direct damage to '91 Chevrolet Corsica's left A-pil 
lar and roof corner- -viewed from back 
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Back view of 1991 Chevrolet Corsica's undamaged back 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. ■ 94-09 
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Right back view of 1991 Chevrolet Corsica's undamaged back and 
right side, except for peeled-back roof and induced PR damage 
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fl 46 -- Front right view of frontal and extensive front left damage to 
1991 Corsica; NOTE: peeled-back roof and undamaged RF A-pillar 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 




t 47 -- Right side reference line viewed from front showing induced dam- 
age to 1991 Chevrolet Corsica's RF fender and front right corner 
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Damage to LF (driver's) door of 1991 Chevrolet; NOTE: red paint 
(1988 pickup's) transfer to top of window frame (cells G1--G2) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 
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ff 49 -- View of interior of 1991 Chevrolet Corsica's loft front door; 
NOTE : no evidence of contact is visible 
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# 50 -- Damage to left rear door of 1991 Chevrolet Corsica; NOTE: door 
was removed during extraction process 
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TRC/iU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94-09 
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Overhead right center view of 1991 Chevrolet Corsica's steering 
wheel and dash; NOTE: deployed air bag 
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Overhead left, center view of 1991 Chevrolet Corsica's undeformed 
steering wheel and deployed air bag 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. ■ 94-09 




# 53 -- Overhead back left view of 1991 Chevrolet Corsica's driver seat- 
ing area; NOTE: damage to air vent on left side of dash 
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# 54 -- Close-up view of 1991 Chevrolet Corsica's driver air bag with 
blood smudge and 2.5 centimeter tear 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94-09 




Close-up of underside tears in '91 Corsica's driver air bag most 

likely from L doors being placed in front seat during towing 




# 56 -- Interior of 1991 Chevrolet Corsica's lower left dash area viewed 
from left showing driver's left knee contact with knee bolster 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94-09 




# 57 -- Interior of 1991 Chevrolet Corsica's lower left dash area viewed 
from center showing driver's left knee contact with knee bolster 




# 58 - - Overhead left front view of blood stained left front (driver's) 
seat of 1991 Chevrolet Corsica; NOTE: cut left B-pillar 
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TRC/IU OK-SITE AIR BAG INVESTIGATION: Selected Photographs CASL NO. - 94-09 
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View from RF seat of 1991 Chevrolet Corsica's blood stained LF 
seat; NOTE: R side seat marks occurred most likely post-crash 




§ 60 -- Stress marks present on torso portion of *91 Chevrolet Corsica*s 
driver seat belt; see cells D4--E5 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. ■ 94-09 




Stress mark present on D-ring of '91 Chevrolet Corsica's driver 
seat belt retractor; see cells E4--F5 
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# 62 -- Frontal view of 1938 Chevrolet C-1500 pickup's front left damage 
with contour guage present 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 
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Front left view of f 88 Chevrolet pickup's front left damage with 
contour guage present; NOTE: FL hood damage and vertical rod 




Left front reference line view showing frontal damage to 1988 
Chevrolet C- 1500 pickup; NOTE: vertical reference rod 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94-09 




Front left view of damage to 19S8 Chevrolet pickup; NOTE: hood 
damage (cells D2--E3) from contact with '91 Corsica's A- pi liar 
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# 66 -- Front left, close-up of damage to 1988 Chevrolet pickup; NOTE 
damage to FL hood, LF wheel, & continuation along left side 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. ■ 94-09 
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Overhead left front view of damage to f 88 Chevrolet C -1500 pick- 
up; NOTE: stress cracks to left windshield 




# 6S -- Close-up of 1988 Chevrolet pickup's left front wheel damage; 
NOTE: broken steering rod and grass & mud in wheel rim 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94-09 
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Close-up of direct damage to 1988 Chevrolet pickup's LF rim and. 
also behind displaced left front wheel --viewed from left 




Close-up of direct damage to 1938 Chevrolet pickup's LF rim and 
also behind displaced left front wheel - -viewed from back left 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 




# 71 -- Left back view of 1938 Chevrolet C-1500 pickup; NOTE' outward 
bowing to left front (driver's) door & induced cargo bed damage 




ff 72 -- Close-up of '88 Chevrolet C-1500 pickup's outwardly bowed LF 
door; NOTE: latch & striker are still holding door closed 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94-09 




eft sid 
o 1988 



e reference line viewed from back shows frontal damaged 
Chevrolet pickup; NOTE: undamaged back left corner 




% 74 -- Back view of 1938 Chevrolet C- 1500 pickup showing undamaged back 
side; NOTE: drivers door window frame is bent outwards 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 




# 75 -- Right side reference line viewed from back shows induced damage 
to 1988 Chevrolet pickup; NOTE; shift between cab & cargo box 
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# 76 -- Right side view of 1988 Chevrolet C- 1500 pickup showing undam- 
aged right side except for induced damage to right front door 
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TRC/IU ON-SITE AIR BAG INVESTIGATION; Selected Photographs CASE NO. - 94-09 
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Right side reference line viewed from front does not show any 
damage to 1988 Chevrolet. C- 1500 pickup 
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Front reference line viewed from R with contour guage present 
shows damage to front left corner of '88 Chevrolet C - 1 500 pickup 
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TRC/TU ON-SITE AIR GAG INVESTIGATION: Selected Photographs CASE NO. - 94-09 




tf 79 -- Front reference line viewed from L with contour guage present 

shows damage to front left corner of * 38 Chevrolet C - 1 500 pickup 



• .i '' : ■ -V ■ -'f >• ■ f i ■■..■■,* ■-'■'rtT> irl^ 



' ■■■-:•;■ 'v ££ 




HV 1 



Overhead left front view with contour guage present of front 
left damage to 1938 Chevrolet C- 1500 pickup 
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TRC/IU ON-SITE AIR BAG INVESTIGATION; Selected Photographs CASE NO, - 94-09 
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Interior view of driver's area of 1903 Chevrolet pickup; NOTE 
contacts (dots) to door panel, steering wheel, & lower dash 
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Close-up of contacts to 1988 Chevrolet pickup's lower dash from 
driver's knees; NOTE; entrapment occurred in toepan area 
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TRC/JU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASt NO, ■ 94-09 




# 33 -- Close-up of left knee contact to 1988 Chevrolet pickup's left 
lower dash area; NOTE: entrapment occurred in loepan area 
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# 84 -- Deformed steering wheel in 1988 Chevrolet C -1500 pickup viewed 

from right front passenger side 
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TRC/rU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. ■ 94 
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Close-up of deformed steering wheel in 1988 Chevrolet pickup 
viewed from RF; NOTE: possible contact to L. A-pillar (cell A*) 
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Close-up of possible contact to 198S Chevrolet pickup's left A- 
pillar; NOTE: scuffing along A pillar (cells CS--H6) 
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TRC/IU ON-SITE A[R BAG INVESTIGATION: Selected Photographs CASE NO, - 94-09 




# 87 -- Close-up of probable contact to 1988 Chevrolet pickup's left 
door panel 
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Interior view of driver's seating area of 1988 Chevrolet pickup; 
NOTE: unused driver's 3 -point lap and shoulder belt 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 94 09 




Front center & right dash areas of 1938 Chevrolet pickup; NOTE 
undamaged dash and minor intrusion to toepan area 
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3 90 ■ Steering wheel & dash of 1988 Chevrolet pickup viewed From right 
exterior; NOTE: evidence of driver contacts (dots) on left dash 
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